2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V37986 Jan 30, 2002 8:00 am
1~ Ently Nare Secretary of State
QUAIL CREEK REALTY, INC. 01-30-2002 90030 033 ***158.75
Principal Place of Business Mailing Address MY Mmoo
12501 WHITE VIOLET DR. 12901 WHITE VIOLET DR.

NAPLES FL 34119 NAPLES FL 34119
i i I
2. Principal Place of Business 3. Mailing Address ”"” I“I" “”H"'”l"l ml' I””’I" Ill" llm m" m | |‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number NOT APPLIC ABLE/ :z?}:\t:)l:‘l) :i::;bre

Zip Country Zip Country 5. Cerlificate of Status Desired d gg.;gsq.ﬁ:j:;ﬁonal

- T, Name and Address of Current'Reglistered Agent

7.”Name'and ‘Address of New Registered Agent™ —

Name
WELEK, CHARLES F Il Street Address (P.0. Box Number is Not Acceptable}
12801 WHITE VIOLET DR.
NAPLES FL 34119
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printect name of registered agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
‘ o s . "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria ¢n back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ Delete TITLE (A Thange [ Acdition

. NAME WELEK, CHARLES F., lii NAME weLey, Cvaeles F. O

sTheer aooness | 11744 QUAL VILLAGE WAY smecrannress || 2408 R JoweT D2

crv-stze | NAPLES MS 39119 sz | NAPLES  FL 3T

TITLE (7 Delets TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-S8T-2IP

TITLE ] pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ delete TITLE {JChange  [] 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)(), Florida Statutes. | further certify that the information

indicated on this report or suppler ntal report is true an
of the corporation or the receivgror

changed, or on an attachmeplw] h N addre i & rik empgwer

/7

d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecupf this repgpfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ofoz G-y - 995

Date Daytima Phone #

TO¥ U

v

i

CR2E034 (9/01)



