2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000059547 - FILED .
1. Enity Narne Apr 07,2000 8:00 am
QUALITY IMAGING, INC. ecretary of State
04-07-2000 90080 021 ***150.00
Principal Place of Business Mailing Address
7109 PELICAN ISLAND DR. P.O. BOX 23412
TAMPA FL 33628 TAMPA FL 33623-0412
US Us I W W LW
=P i (T )
Suite, Apt. #, elc. Suite, Apt. #, g1G. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3264%1 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gg'z‘?q Q:ied(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FURLONG, RICHARD KledarDd TForLoMG

7109 PELICAN ISLAND DRIVE Sueet Addegs P 'ORE LR BEINS ArID DRIVE
SUITE 309
TAMPA FL 33634

) N1 TRl FL | B3L34

i
8. The above named erqit submn is statement for fthe purposg of ¢ -rgﬁg’n regfstered office or registered agent, or beth, in the State of Florida.

40‘%/0\//00

SIGNATURE
Signature, thed name of registered ada{ﬁ:o utle it gpplicaby -7 {NOTE: Registered Ag@xgﬂamm required whan rainstating) DATE ¥
~J_ I8
‘ o L ] : "
9. $h\sf$0rporatlgn is ellglblje tc‘) B?llffyc:ts Intangible FI;E\:I?W FEE |9:"$;5D.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After AY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
{See criteria an back) 0 Make Checlk Payable to Department of State
11. oon OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP [ oelete TITLE [l Change [ Addition
NAME BYRD, J. WM. HAME
streeT ApoREss | 1478 BRIAIROAKS TRAIL STREET ADDRESS
ov-si-ze ) ATLANTA GA 30320 OITY-ST- TP
me PS 3 Delete TIME [C]Change [ Addition
NAME FURLONG, RICHARD HAME
STReeT ADDRESS | 7100 PELICAN ISLAND DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE T O belse T TME R - o ) Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TILE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE ] Delite TILE [[] Change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CIvY-ST-1P
13. | hereby certify that the informgtign suppliedvith this fiing does not quallfy for the exemplicn sggted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

mental re
apter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

indicated ¢n this report or su
of the corporation or the refe

changed, or on an attach

SIGNATURE: PONGA A \J O\.{ O(‘L/m R3-2.87 - ?ffé

SHAHATURE AND TYPED OR PRINTED NAME O snsume (JF}Eﬁ OR DIRECTOR U Daytme Phane #

.

CRZE034 (9/99)

—r



