FILED

2002 UNIFORM BUSINESS REPORT (UBR .
UBR)  Apr 10,2002 8:00 am
DOCUMENT #  P99000012643 ecretary of State
B. QUSLEY ENTERPH'SES, INC. 04-10-2002 90360 021 ***150.00
Principal Place of Business Mailing Address
115 TRISTA TERRACE GOURT 115 TRISTA TERRACE COURT
DESTIN FL 32541 DESTIN FL 32541
S S— (MR NEAE PSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59.3555562 Not Applicable
,—ZI‘_J/'—‘; e e‘-iolja.am:i—"-"' = e e p -—_"-Zﬂ‘ff—-w-m TR ‘:COEJ-:t-r_y EREET i -aalh i O E‘{(-::-Sfr}lﬂsgle' ?L*Sta-m? DfiiFEd - D"‘ - '§i.g95q£rdedcl:loial -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OWEN, DAVID Strest Address (P.C. Box Number is Not Acceptable)
1221 AIRPORT RD STE 208
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation iseeligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedio FeYas
{See criteria on back) Ll Make Check Payable to Department of State
11, H OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
e DPS O Delete TITLE Ol Change ] Addition
NAME QOUSLEY, BRENDA P NAME
street a0oress [115 TRISTA TERRACE CT ) STREET ADDRESS
cme-st-2¢ | DESTIN FL 32541 CITY-S1-7P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ) o ) CITY-ST-2IF _ _
TITLE O Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE {7 Detete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2Ip
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-5T-2P

13. | hereby certify that the information suppitied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiugegr trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachkrfient witan address, wilh all other like empowered.

SIGNATURE:

537

Daytime Phiona #

AY BELLS00

CR2ED34 (9/01)



