2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059547 | Mar 29, 2001 8:00 am
t- Foiy Nerme Secretary of State

QUALITY IMAGING, INC. 03-29-2001 90392 024 ***150.00
Principal Place of Business Mailing Address
7109 PELICAN ISLAND DR. PQ. BOX 23412
TAMPA FL 33623 TAMPA FL 33623
us us
B ppncipa Flacs ot Buspess P S G ”““m ”I “I | | “ ’ |I| “ I||| I | I l“H |\|“ “ll ||||
Uozo N. peBaska AvE O, Box (1135
Suite, Apt. #, etc. Suite, Apt, #, ¢ic. DO NOT WRITE IN THIS SPACE
Bu.D& B
City & State Clty & State 4. FEl Number Applied For
A 3 G:(_- 'TPrM p& Ff—- 593264%1 Not Applicable
Zip Country Zip ’ Couniry B , $8.75 Additional
8 ?6 ' -3 U S 336 87’ US 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address 01 New Registered Agent

FURLONG, RICHARD " RICHARD FRuRLonNG
i Street Address {P.0. Box hlumber § W@
7109 PELICAN ISLAND DRIVE Lo1o NeReE KA AVE R 8

TAMPA FL 33634

JARR Ja Y Thvwon FL | 5%%i13

8. The above named|entity Jubmits this changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ 3(2'6 (Of
Signalurae, typed or printed name c(egismred agent ghd [0.% ] applicable, @TE: Registerad Agent signatura requirad when reinstating) DATE
9. Tnis corporation is eligible to satisfy s Tangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP O pelete TLE O Change [ Addition
NAME BYRD, J. WM. NAME
sueer aoohess | 1478 BRIAIROAKS TRAIL STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30329 CITY-ST- 7P
TLE PS _ O Delete ] ThLE F}'Change [J Addition
N FURLONG, RICHARD N
sweeT aoohess | 7109 PELICAN ISLAND DR sreroness | 3 45 BAYSHORE BLYD , # (207
o-sT-7° | TAMPA FL 33634 crste | ThomPr, £C 3%006
e, | - . < o[ Deles,_ _ Q TTE o o ) L ] . [Ochange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2P
TITLE O Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

01 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
At fny signature shall have the same legal effect as if made under cath; that | am an officer or diractor
sTefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 20for £B3-231-9996

ate Daytime Phone #

indicated on this repart or §
of the corporation or the reczjler or fJustee em

13. | hereby certify that the infor
I
h address

changed, or on an attachrpd

SIGNATURE:

SIGNATURE AND TYPED'QR PR

NTED Nbe‘MNING OFFICER OR DIRECTOR O

CR2E034 (10/00)



