2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092311 Co Jan 25, 2001 8:00 am
17 Eniy Name Secretary of State

QUICKSILVER, INC. 01-25-2001 90252 016 ***150.00
Principal Place of Business Mailing Address
1020 50TH ST CT W 1020 50TH ST CT W
BRADENTON FL 34209 BRADENTON FL 34209 TTYrwwe
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-{)955585 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certficat of Status Desred ~ []  $8-79 Additional
Fee Required
- - - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MEISSNER, GREGORY C
Street Address (P.O. Box Number is Not Acceptable
1111 3RD AVE W, SUITE 150 ( prable)
BRADENTON FL 34205
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating} DATE
i ion i iai isfy i i n
9. _Trhlsfﬁarp?ranc.m is eh[g\bl;a tT sansfycljls Intangible At FlhEA\I:IOVZVdE1 FFEE IS|||$|: 50.;)500 00 10. Election Gampaign Financing $5.00 May B
ax fili 'g _equuemen and elects to do so. er 1, ee will be $550. Trust Fund Coniribution. 0 Added 16 Fees
(See criteria on back) 0J Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detets TITLE Clchange [ Addition
HAME MILLER, HEIDI J NAME
siResT ADDRESS | 1020 50TH STCT W STREET ACDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-51-2IP
TITLE [ Delets THLE (J Cchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-571-2IP
HTLE ] Delete TITLE - - {1 Change  [] Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IF
TIVLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-8T-2IP
TITLE [ oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-ZIP
TITLE M Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-2IP

13. | hereby certify that the information supplied with this filing; does not qualify for the exemption stated in Section 119.07(3){0), Flarida Statutes. | further certify 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 the corporation or the receiver or trustee empowered 10 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 attachppent yith an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/00)



