2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31341

1. Entity Name

QUAIL RIDGE GROUP, INC.

Principal Place of Business

1981 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Mailing Address
PO BOX 15887

TALLAHASSEE FL 3237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30154 048 ***150.00

||

|

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3171999 Applied For
Net Applicable
i T T N [y« C e fimataaf G - iti
zp Country-— - 2P ountry ~ | 8. Certificateof Status Desired | $8'75'Add't'°"al -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GUEHINO' JAMES R Street Address (PO, Bax Number is Not Acceptable)
A L i C a
5409 ASTON COURT " os8 x P
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) DATE
i ion is eligi isfy i i LE ! FEE IS $150.00 . - .
9. F”xs'ﬁqp?rah??e:;:rljlgz‘ailg :ei?zigg: ;’:anglb\e Aﬂeil:‘lMA‘:l?Vgﬂm Fee \f;llsbe 2550 00 10. Election Campaign Financing $5.00 May Be
ax filing requ! ' ’ iy Trust Fund Contribution, O Added to Fees

(See criteria on back)

Make Check Payable 1o Department of State

11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE O change [ Addition

NAME YATES, RICHARD R JR. NAME

swreet anoress | P.O. BOX 3807 N/A STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32315 CITY-ST-21P

TITE VD O Delete TITLE [CJ Change [ Addition

HAME HASSELL, LEONARD C NAME

street aporess | P.O. BOX 3907 N/A STREET ADDRESS

crv-st-2e | TALLAHASSEE FL 32315 CITY-§1-2IP

JIME - b [ — [-pelete  ~- —-f TME——mserjr e =~ — — Sete e TR e T === |-Change ~~[Z1‘Addition ‘|

NAME GUERINO, JAMES R NAME

staeer anoaess | 5409 ASTON COURT STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32311 CITY-S§1-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-§T-2IP

TIILE {7 Dalate TILE [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlily that the information
indicated on this report orpsupplemental 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 corporaticn or the gpceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atigennent with an address, with all other like empowered.

SIGNATUR IGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phons »‘ ?

]

CR2E034 {10/00)



