2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701745

1. Entity Name

QUANTUM FOUNDATION, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90098 006 ****5] .25

Pringipal Place of Business Mailing Address

505 SOUTH FLAGLER DRIVE

SUITE 220 SUITE 220
WEST PALM BEACH FL.33401
us us

505 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-5841

2. Principal Place of Buginess 3. Mailing Address

LANTRIRIER AR RO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'0812783 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired a $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

- — — e e,

Street Address (P.O. Box Number is Not Acceplable)

CORBETT, JEANNETTE M

QUANTUM FOUNDATION, INC.

505 SOUTH FLAGLER DRIVE, SUITE 220 = ——

W. PALM BEACH FL 33401 v FL [“**°
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 registered agent and titie if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
L TR [ Dalete TITLE [ Change [ Addition
NAME LEVIN, STEPHEN A NAME
STREET ADDRESS | 350 ROYAL POINCIANA WAY, SUITE 3228 STREET ADDRESS
CITY-8T-2IP PALM BEACH. FL CiTY-ST-2IP
TITLE VC O Delete TITLE Ol change [ Addition
NAME MOORE, STEPHEN © NAME
STREET ADDRESS | K757 LAKE WORTH RD STREET ADDRESS
cry-sT-7P | GREENACRES FL CITY-§T-ZIP
TITLE C O Delete TITLE [ change [ Adaition
NAME MEYER, WILLIAM A NAME
STREET ADDRESS | 16091 BELVEDERE ROAD STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33406 CITY-5T-ZIP
TITLE TR [ Deiete - TITLE [ change [ Addition
NAME MCNICHOLAS, ANTHONY NAME
STREET ADDRESS | 515 N FLAGLER DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE VCTS [ Delete TITLE [ Change [ Additian
MAME KINTZ, JAMES P NAME
STREET ADDRESS | 190 ATLANTIS BLVD. STREET ADDRESS
CITY-$T-ZIP ATLANTIS FL: 33462 . ciry-sT-ZIP i} -
TILE TR [ Delete TITLE [dcChange [ Addition
NAME FALK, MARSHALL MD- NAME :
STREET ADDRESS | 3120 SOUTH QCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢{3)(i), Flarida Statutes. | further certify that the information
pplemental 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

indicated on this report or r
iver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatien or the
changed, or on an attag

nt with an address, with all other like empowered.

SIGNATURE: WUMUHHE@

B? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘i/%')/’&oao 86l / 32-M47

I Date I Daytime Phone #

CR2E037 (9/99)



