2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30302 FILED
1~ Entty Narmo Jan 27,2000 8:00 am
Q INVESTMENTS, INC. Secretary of State
01-27-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
4630 OLD KENT RD 4530 OLD KENT RD
EXCELSIOR MN 55331 EXCELSIOR MN 55331-9266
us us
T s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number Applied For
65-0341 199 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et —e - Cm L imeremmmn v o amy i e e | NN e e e A LS o e o e s
CHILDS. DONALD Street Address {F.C. Box Number is Not Acceptable}
983 N. COLLIER BLVD.
MARCO ISLAND FL 34145
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
Signature, typed or printed name of regisiared agent and title If applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
i o socs mdnin " | atior WAY 1,2000 Feo wilne $asog | "0 SecionCamion Francig - $5.00 way se
= ) ' ' Trust Fund Contribution. O Added to Fees
(See criteria on-Dack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PST [ Delete TITLE (] Change [ Addition
NAME QUAINTANCE, ROY A : NAME
sTREET A00RESS | 4830 OLD KENT RD STREET ADDRESS
CITY-5T-2IP EXCELSIOR MN 55331 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TITLE O change [ Addition
NAME T o T e - T - =qwMme - —~| o~ T - v - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Detete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP SRR CITY-5T-7P
TILE T e 1 oslste TITLE [ change ] Acdition
NAME A NAME
STREET ADCRESS | *<- STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TITLE O Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP - ’ 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 certify thal the information
ingicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exsaute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach aidreyith all cthef like empowered.
SIGNATURE: "'_7"\ TN - k. / P4 00

) .

SIGNATUR& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 (9/39)



