2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT#  P99000052877 May 08, 2002 8:00 am
1. Entity Name : ) . Secretal y Of State .
SHIRLEY QAKS, INC. . 05-08-2002 90162 010 ***150.00 )
Principal Place of Business Mailing Address
12917 JULINGTON ROAD 2980 HARTLEY ROAD
JACKSONVILLE FL 32258 #
JACKSONVILLE FL 32257
" RGN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suﬁe, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-City & State City & State - 4. FE! Number Applied For
59—3594833 Not Applicable
- a0 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

'.MICKLER' ALBERT H Street Address (P.0. Bax Number is Not Acceptable)

5452 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211

. City FL Zip Code

s.' The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘

Tm-n‘é'fbfe typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) i DATE

PR =

T N, . . . . ]
9. ‘This corporatiossls eligible to satisfy its Intangible FILE NOW!!I! FEE ISI‘n”$1 50.5050 0 10. Election Campaign Financing $5.00 May Bo
+Taxdiling réquirement and efects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. M Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11 N
TILE -3 O pelete TITLE vice fres;dent A Change [ Addition 5
wve = | RICHARDS, ROBERT G Nave — . 1 R by
staeer aooRess | 12925 JULINGTON ROAD streer rooress | JRA G/ T O wlingle &C{ 3

—

orv-stze | JACKSONVILLE FL 32258 ov-stze | 3o el 1L DA y g
TNLE 3] [ Delete TITLE Pre sident Atthange [ Addition | G5.
NAME BARTON, SHIRLEY D NAWE
STREET ADDRESS | 12917 JULINGTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32258 CITY-5T-Z2IP
Tinte T * D Delete me - 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete THLE [JChange [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petete TITLE {_1Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

. . // e - s r : -1, . g
SIGNATURE: _s 7 [ T Shidesbdcod 49303 Gy §I00
SIGNATURE AND TYPED OR @ ﬂ"' NAME OF SIGNING OFFICER OR DIRECTOR w~J Date Daytima Phong #




