2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034502

1. Entity Name

QUEYS DEVELOPMENT CORPORATION

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90992 026 ***150.00

Principal Place of Business

P.O. BOX €57
PONTE VEDRA BHACH FL 32004

Mailing Address

P.O. BOX 657
PONTE VEDRA BEACH FL 32004-0657

3. Mailing Address

b

2. Principal Place of Business
i ['_faéz-—l Maree Beact D1

ANM A

"Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

ity &S te- —~ :- = — “C_ity & Stage 4. FEI-NL;m ” pug AEpHed For
MSW V{(I< F?-L" 5;2? - 3 S C’ 62 4‘5 Not Applicable
Zip Country ] $8.75 Aaditional

Caountr
s

F22:4

. i .
5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name M(Qk&(_Q 6leAfQ-F

BREWER, MICHAEL
STTROON FRACE -

Streat, Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA FL 32082

IT7CZ~T Marce Beosl_ K

W Jacksswri([< FL | 755524

8. The abave named entity submits this statement for the purpose of changing its registered
A

A o

SIGNATURE

office or registered agent, or both, in the State of Florida.

Y-23-2ee

Signatugl, typed or printed namae of registerad agent and title if applicable.

(NOTE' Registered Agent signature required when renstatng)

DATE

| 9., This corporation is eligible ta satisty its Intangible
Tax filing reguirement and elects o do so.
(See criteria on back) [

... FILE NOWM! FEE IS $150.00
T After MAY 1, 2000 Fee will be'$550.00 °
Make Check Payable to Department of State

10. Clection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. " ~ OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e I‘l’\?‘; 2 | 1 Celete Ja: r ,al?oa ( ,émcr‘ O ctarge  Ceon | 3
NAME elboe NAME el P Dz @
STREET ADDRESS STREET ADDRESS ’ | 76 2"“{ /\L‘ iCU"C.c-'- 5 61 §
CITY-ST-2P CITY-ST-2IP J acks=av { )Q FeL 2 2.2.&“{ i
o

TITLE ; L [ Delete TITLE [ Ghange [ Addition j ©
NevE VLT NAME
STREET ADDRESS. A STREET ADDRESS
CITY-57-2IP o CITY-ST-2P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Gelete TNLE [ Change [ Addition
NAME NAME

e . R . —
STREST ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [l Chenge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP
ITLE by v O beiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13:31'hereby-certify that the information supplied.with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information

v+ indicated 6 thiswéport of supplementalfeport istrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ke egwered.

changed, or on an altachr;'lent‘w h an addres

S, with all_othﬁ
e s -

Y-28. s0m0> aoy 249 751%

SIGNATURE:

Date Daytme Phone #




