FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DOCUMENT # Paq oo 3A431%

1. Entity Name

QAP eRcaNS DEVELORINGA ND
CAE SERVING TOSETHE®S INC -

04-28-2003 91837 019 ***150.00

2, Prlnc i Place of Business — 3. Mamng Ac:ﬁress
50 ST, NAMES AJE| DO T\ TTH AVE S0UTH

Sune Api. #, etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE

SUTE 1 -72.42 —
City & State City & Siate 4. FEI Number pplied For

TISJWLE {L NAPLES =L 6 5 - 0:?55}10 Not Applicable
zlpil)z"f%o Country me_‘)q IOZ Country 5. Cenilicate of Status Desired 0 Eg‘;fqgfﬁma'
% e . 7. Name and Adtress of Current Registerad Agent
Na-ne
uJ-A‘rr'iwﬁér\-}L TA— —

Srreeac!%%ig Box s.%’écceplab B A ut; ’\JUE

City s l Zio Cose

| o L(TUSVILLE FL | 5598

B. The above named entity sub'nlts ihls slalcmcm fcn :he purpose of changing ds fegxsiefer:.‘ office or registered agent, or botk. in the State of Florida. | arn Famitiar with., and ucu_p!
the ohligations of registered agent.

SIGNATURE

Sqmzture, typed Of O red name ot reQ:stered egeni Sid itie § Appicable. (NGTE: Reg eered Agehr ignahne raquired when rensiiing} DATE
ary 1 -May 1 Fee Is §150.00

Aftor May.1, Foo I3 $550.00 :
; UBR 1585428 7 - 00" :
eckPayobiat Florida Department of State
10. OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 may Be
Trust Func Contribution. O Added lo Faes

T [N YOANSON, CHARMAN/ PRES g
stret1 aorss | 2O Z)O?’]’\C—C; CANG g
CTY -ST- 22 ngq A T2aoz™ 2
fiILe MARLEEN CPPLENON HEle. 8
oo | EDOANLINDA CAVE o
eTv-si-28 TACKSONILLE AX '-fzmb

TLE RON DAUNS, TGREASIRE R

| DU BOBLIHATTE

oY -ST- 7 @A}OJ AR 72086 _
e G E0RLE WOLTE , M ENDed,
srons| 2802 ML BRook. QO
CITY-ST- 29 L ITrLE Q&K AG2. T2227]
i Rl HAaw \C-nds} MEMde &
roms | 205 ARLINGTA) TR

CTY-$1-2P Q\b&{_\_\ LATTLE QOCK OR2 721 L
N SA5oN CULPECRER, TENMER
SIE;ECTADDF.ESS :blo wi. EADGE C\ELLE
e | Sacewms Ae. 12120

12. I hereby certily that the information suppticd with this filing does not qualily for the exemption stated in Secuon 119,073, Florida Statutes. | futther certify that the information
indicated on this report ar supplemental report is true ang accurate and that my signaiure shall have ihe same legal effect as if made uncer oath: that | am an officer of cirecior
of the corporation of ihe recewer of Tusiee empawered 1o execute this report as required by Chaprer 607, Horida Staiutes; and that my name appears in Bloc 10 of on &an

altachment with an address, thmd
SIGNATURE: __ D U2)63

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR LE Daytrre Fhone #




