2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 561487 | "Seeretary of State

1. Entity Name

Q T AND ASSOCIATES, INC. 02-13-2002 90284 025 ***150.00
Principal Place of Business Mailing Address

215 20TH STREET WEST 215 20TH STREET WEST

BRADENTON FL 34205 BRADENTON FL 34205

TR

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0278820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ D879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — NorS = e — — - =
TIBBET Is’ R. SCOTT i Street Address (P.Q. Box Number is Not Acceptable)
215 20TH ST W '
BRADENTON FL 34205
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
B e sas e o | AtorMay 1,2002 Fog il poSstop | ' EPSIenCanmsonfinarcing - $5.00 way 6o
N ’ ' ' Trust Fund Contributicn. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1t. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIILE O change [ Additicn
NAME TIBBETTS, R. SCOTT NAME
steer anoress | 215 20TH STREET WEST STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34205 CITY-ST-71P
TITLE VP [ Delete TITLE . Jchange [ Addition
NAME QUINN, PATRICIA A. NAME
sTREET AODRESS | 215 20TH STREET WEST STREET ADDRESS
Cry-ST-21P BRADENTON FL 34205 CITY-ST-2IP
TITLE O Delete TITLE .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cImy-s1-2p
TILE O Delete TITLE [Tl change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/IRED / /

RE ND TYPED QR PRINTED NME OF SIGNING DFRICER OR DIRECTOR " Date # Datime Phong #

13. | hereby certify that the infor
indicated on this report or sypple

R supplied with this filin
Ental report is trug~an

W (S AV VE S V]

4

CR2E034 (9/01)



