< FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000111347 Secretary of State
t. Entity Name 05-05-2003 90099 043 ***150.00
QPIC, INC.
Principal Place of Business Mailing Address e w aww
16009 BETHANY PLACE 16009 BETHANY FLACE '
TAMPA FL 33c47 TAMPA FL 33647
2. Prinoipal Placs of Busingss 3. Mallng Addess ”"“m N”m”m‘ "wm”"’lmm ”"‘ ”"Im’”m( '"H"’
Sulte, Apt. #, efc. Sulle, Apt. #, elc. : 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
5¢-3617357 Not Applicable
2P Couniry Zip Country 5. Cerlificate of Status Desied ~ [] ~ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSEQUIST, LINDA C CMM :
Street Address (P.O. Box Number is Not Acceptable)
16009 BETHANY PLACE
TAMPA FL 33647
City FL Zip Code

8. The above namad entity submits 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 obligalion[so;r’e\ww agent, 2"
o e . et Cotu

nu.—tﬁd or printad name of registerad age&\( and titla # appl@ (NOTE'Reg@Iered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Election Campalgn Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Coﬁﬂr?bution. ¢ O fdst;e(t,ﬁo“g?;sa °
Make Check Payable to Florida Department of State
10. T T ~OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TLE (] Change {1 Addition
wnve  |ROSEQUIST, LINDA C CMM - - MME- — | T : e e e
sTRieT ApoRESS | 16009 BETHANY PLACE STREET ADDRESS ;
omv-st-zp - |[TAMPA FL 33647 CITY-57-2ZIP
mLE : 1 Delete TILE () Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-21P
TITLE - O Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS | - STREET ADDRESS
CITY-5T-ZiP CITY-§7-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADCRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

i\ OU. lJ.trO

CR2E034 (‘!0/02)

12. { hareby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 ustee empowered © report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘FO or Block 11 if

changed, or on an attachment
SrT-03 P ER

L

SIGNATURE: ' ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFP}!/]R DIRECTOR T Date Daytime Phone #




