, FILED
2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

S : f Stat
DOCUMENT #  P99000079292 ecretary of State
1. Entity Name 03-05-2003 90093 014 ***150.00
NEVER QUIT ENTERPRISES, INC.
1
Principal Place of Business Mailing Address ’
661 BLANDING BLYD.. STE. 103. PMB 344 © 861 BLANDING BLVD.. STE. 103. PMB 344 ¢
QORANGE PARK FL 32073 QRANGE PARK FL 32073 : .
2, Principal Place of Business 3. Mailing Address ”IIH"HI' "”l ’lm "m "““lm "m ’Im ’l“l NI‘”I“' ”l”"l
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3607197 Not Applicable
Zi Countr ‘ Count iti
P ountry Zip ouniey 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent -~ ) - 7. Name and Address of New Reglstered Agent
Name
LEW'S’ DAVID Street Address (P.C. Box Number is Not Acceptable}
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL | Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating} DATE
o . FILE NOWN! FEE IS $150.00 ) ) '
» . El C Fi i
Pt May 1, 2000 Foo i e 555000 e e [ 200 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete MLE [ change ] Addition g
NAwE HAMILTON QUITEVIS, NANCY J NAME g
STREET ADDRESS | 1483 PAWNEE ST. STREET ADORESS §
CImY-ST-21P ORANGE PARK FL 32085 CITy-S1-21P by
- o
TITLE D [ pelete TITLE [Ochange [ Addition ?:_)
N QUITEVIS, RONALD B N
STREET ADDRESS 1483 PAWNEE ST STREET ADDRESS
omy-eTap ORANGE PARK FL 32073 crv-sr-2r
TITLE RS e ~—LEhpelste== - f WE ]|l s . . . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TITLE O pelete TLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repa true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orirtSiee empgweretT~yecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen an addre ar'with all otheryke empowered.
I

CrES Lol L ECIARENR. 8 raves foos 275 03 Soy972- 7251

E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE: _Z )2




