2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

QRLANDD Sob, ING

DOCUMENT # P 99 6000 49455

-

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 920044 049 ***150.00

Principal Place of Business

1026 NEW YokK AJE.
ST. cLovp L 34769

Mailing Address
1029 NEW Yook e .

SX. cLowd Fu 347069

10035452

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1029 NEW Yook AvE
ST CLoud P 34769

City & State City & State 4. FE} Number Applied For 4
Soi - 3b0 80\ B \ Not Applicable
Zi Caountr i Count it
P Y P iy 5. Cortiicate of Status Desied [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- N —_ - Name s e e . -
~—NETT CESTMEREDITH— e S S I

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required whan reinstaling)
8. This corporation is eligible 1o satisfy its Intangible L FILE qu_lﬂ FEE !S._ $150:00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. 77 [After MAY 1; 2001 Fee will be $550.00 Trust Fund Contribution e Added to Fees
== (Seecriteria onback) .. —— —— |===Make Chack Payable to Department of State=~-|————=———— = — e

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TIME PpesibensT 1 Celete TLE O Change [ Addition | S
NAME NETTLES | MNTRLDITH NAME by
STREETADDRESS | Do WHof 250 STREET ADDRESS 3
CITY-ST-7IP CHIAST MRS, FL. 327104 CITY-8T-2IP g
TITLE ' [ Delete TITLE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Acditicn
NAME I I o — NAME . - - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZP

TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | heredy certify that the information supplied with this fiting do
indicated on this report or supplemental report is true gnd acc
of the corporation or thereceiver or trustee empower
changed, or on an atta ent with an address, wit

SIGNATURE:/

es not qualify for the exempticn stated in Se
urate and that my signature shall have the s

1o execute this report as required by Chapter 607,
fl other like empowerad.

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

0313 B %waw—@'z 73

SIGNATURE AND TYPED OR SRINTED NAME Ol

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




