2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F94000001621

1. Entity Name

QUANTUM FINANCIAL GROUP, INC. OF DELAWARE

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30017 003 ***150.00

g .
g

Principal Place of Business Mailing Address
1901 S HARBOR GITY BLVD 1901 S HARBOR CITY BLYD >
SUMTE 600 SUITE 600 22(5438
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
e s (CR AN
33 Fauetd 3 /33 foucdd M
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
e Ve 307 5;./(.. 307
City & State City & State 4. FEl Number Applied For
argsola_ FC Sersaa, O 593213865 Not Applicabls
?¢2‘36 . 929}}/«‘ P 2?‘/236 U I C?.?;‘yr., e oy 5. Certificate of Status Desired 7\[] Eg';esqt‘;?:gj“f‘al - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
SWANSON, DAVID A Drvse! A Siaason
' Street Address (P.0. Box Number is Not Acceptable)
1716 MALABAR LAKES DRIVE, NE. $752. Mrgees Coe.
PALM BAY FL 32905 #,{913’
Ci Zip Cod
Y Sovesofh, FL | %%z

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

SIGNATURE

A fr

%’0/

Signatwre, typed or printed name of registered agent aMcabla

{NOTE: Registerad Agent signature rafuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete e > _ ,Er Change [ Addition
N SWANSON, DAVID A e Daviil f. Samson o 0
STREET ADDRESS | 970 FALLS TRAIL streer aooress | VIV Abaders O,
CITY-ST-21P MALABAR FL 32950 CITY-ST-21P )‘;,r‘; J'"fq/ o JIvI¥ ¥
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST- 2P
CIE T[T - ST s = OGee— T e - TR T - T - - " [ Change T [ Additidn” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 1P
TITLE O pelet= TILE [TJChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete L Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-TP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated 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 frustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

c¢hanged, or on an attachment witW& with all other like empowered.,
SIGNATURE: ____ Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMHG OFFICER OR DIRECTOR

sl o) 23

Date Daytime Phone #

CR2E034 (10/00)



