2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S61487 Jan 25, 2001 8:00 am

1. Entity Name

Q T AND ASSOCIATES, INC. - Secretary of State

01-25-2001 90162 029 ***150.00

Principal Place of Business

215 20TH STREET WEST
BRADENTON FL 34205

Mailing Address

215 XTH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65-0278820 Apnlied For
Not Applicable

zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address,of New Registered Agent

6. Name and Address of Current Registered Agent

TIBBETTS, R. SCOTY
215 20THSTW
BRADENTON FL 342

3 B R Lbbele

Stiget ?re%ox@erwr Acceplabie)
é}\ il : )

N '/*ah
7

.. City FL Zipé%fza{
Tkt Yo

(]

(NOTE: iszéred Agent signature requirad whee's neinsla'ling) DATE
) o Ny ) 1"
9. I_hlsfﬁgrporathn is ehgblg 1? s{ustfyéts Intangible At FILE ‘5410‘2-'..!1 FFEE IS."$; 50.;)500 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and eiects (0 do $0. er MAY 1, 2001 Feo wilt be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ Delete TILE [ Change  [] Addition
NAME TIBBETTS, R. SCOTT NAME
sTReeT Aboress | 215 20TH STREET WEST STREET ADDRESS
crv-st-zp | BRADENTON FL 34205 CITY-ST-7IP
TITLE VP O pelete TITLE [ Cchange  [J Addition
NAME QUINN, PATRICIA A. NAME
streeT noaess | 215 20TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
" NAME _r ] NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ) CITY-ST-ZiP
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M\ CITY-ST-2IP

13. | hereby certily that the informa
indicated on this repart or supp

of the corporation or the recgiver optrustee empovdred to e

Hn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

hll ot

ecute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 11 or Block 12 if
ik epppowered. -
V7 / %) )55
Vi [/15/00 Y A /5
o4 / y /

OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



