2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054649 Mar 21. 2000 8:00 am

1. Entity Name

MXQ INCORPORATED Secretary of State

03-21-2000 90098 005 ***150.00

Principal Place of Business Mailiné; Address

P O BOX 2481 P O BOX 2481
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34420-2481

2. Rrincipal Place of Business 3. Mailing Address “"NIIH’I |I|‘I
/ 298/

1D, Box 4% Lo. Box
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stgte ity & Stat 4. FEI Number Applied For
Cm.si’u /( wer 1 ry 5‘241 /e wer Fi Ern 59-35891%¢ Not Applicable
Ziﬁ CQ"‘ln y ij J Coun.try 5. Ceriificate of Status Desired O $8'75 Additional
Jy‘/ Zj l(/ ud 5“/2 3 C‘l frus i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Mor=-7=" L. T T - .
B LN — "f_ . .
MUMFOHD‘ JANN S Street Address (IE‘.O‘ Box Numnber is Not'Acceptable)
110 SW 5TH TERRACE
CRYSTAL RIVER FL 34429 : - a5 )
M — " 7 s, P
City —— " . Zin Ol
‘ Orus7as S FL AFs et
8. The above named entity submits this statement for the purp¢se of ghanging its registered office or Fggistersd agent, or both, in the State of Florida.
SIGNATURE PALT PO R A e
Signn® . L onefi o primz~ . ‘f'»qred agent a}é title 1f apgfligable. (NOTE: Registerad Agenw_vi?uired when reinstating) DATE
§o
i iCrs et 3 isfy i i . "t . . .
9. 1h\sr::.orporatl‘c‘.s>. iglsze tlo sansfyc;is Intangibl FILE NOW!!! FEE IS{$150. 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will'Dg $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on Dack) Make Check Payable \o Department of State
11. LB« . OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE M[g Gluéen " O Delete TLE [l Ghange (] Addition
NAME 7, : NAME
STREET ADD J 76 q MDNT(’H sﬂu Abg
RESS CL 1 E- ’a:tt OH}J 1 STREET ADDRESS
CITY-ST-2IP 7 y{& ’l’( CIY-5T-21P
TLE v 'f%ﬁb . C O Delete TITLE [Jchange [ Addition
NAME L 5. 6{,‘&5 on NAME
STREET ADDRESS | /2 As. Srancy po},’? ' STREET ADDRESS
CITY-ST-21P (pg#ﬁ & R Fr 3”@? CITY-ST-ZIP
TE _QC/'T ea. i 1 Delete me L {Jchange. [ Addition
“NAME Mum (,. DY 2Rl B NAME -
STREET ADDRESS zjan’é : i}, 3 /“ 4 STREET ADDRESS
CITY-ST-7IP {‘? M A E !E ﬁ J fﬂﬂ { CITY-ST-2IP
TME " [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CiTY-S§T-2IP
TILE VO petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-5T-2IP
TTLE " 3 oelete TILE [Jcnanga [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floriua Statutes; and that my name appears in Block 11 or Blaock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;  dann S~ Humdo? 3-/205/"3 353~5%3- Is¥k

v ate Oraytime Phone # 4
1 /7

CR2E034 (9/99)



