2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 363346 / Jul 07, 2000 8:00 am

1. Entity Name
QUANTACAPITAL CORPORATION Sggzgggﬁ giiggloﬁe

Principal Place cf Business Mailing Address
2061 EMERSON ST €542 CHRISTOPHER POINT
UNIT A JACKSONVILLE FL 32217-2361 ! -
JACKSONVILLE FL 32207 | .
us \
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
!

City & State City & State 4, FEI Number Applied Fer
y Y | 59-1290906 n -
ot Applicable

i ) - | = S [N P— T L] TGountyE e on e et - =z .- ~ ndiiaralt
dpt - —m Gountry —-= Zip e *ounty! 57 Corificas of Status Desred ~ (O~ $8-75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i
SURFACE.} FRANK Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST. SUITE 1200 E
JACKSONVILLE F( 32202 |
City 1 FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bozth, in the Stale of Florida.
|
1
|
|
\

oF

Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent sighature required when rainslating) DATE

9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 1 - on Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ejg:lgsnia&ﬁ:ﬁ;mi;ZéHCIng o fgj"g?or‘é:zfe

{See oriteria on back) O Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE s - 3 Celee TITLE 8D L PR change [ Addition
NAME SURFACE, J. FRANK JR. NAME SurrFace, I I"rANK JR -
staeet aooeess | 50 N. LAURA ST., STE. 2800 staeer soeess L INDEPENDEAT DR., SuITed ARN0
CITY-ST-2P JACKSONVILLE FL 32202 CiTy- 87-71P Tl SONVILLE | Fi BZIR0 2,
mE PD 1 Delete MLE PD [ PR change [ Addition
NAME VIRGINIA L. JENKINS NAME YVirget Ni A L}- JeakINS L(J .
sTreet aD0RESS | 6542 CHRISTOPHER FT. W. smeeTaooress | bSYR2 CHR(STOPHER ForaT ??6423 g7
omv-sT-2p— | JACKSOMALLE FL. - —  ~= o2 ~~een - _Romvsiae, | 4odeSonvVielE, Feo 33l ~7__ .
TILE O Delete TIILE t [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP . CITY-5T-2IP |
TILE ‘ B O Delete TNLE | [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-27 CITY-51-2IP :
TME 1 Delete THILE : O change [ Addition
NAME NAME 1
STREET ADDRESS STREFT ADDRESS '
CITY-ST-2IP CITY-ST-2IP I
TITLE [ Delete TITLE i [ change  [] Addition
NAME NAME | .
STREET ADDRESS - STREET AODRESS
CIry-ST-2 CTY-57-28 "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. | (9 ¢

: (4]

SIGNATURE: _V/R&Mia CRCTENRINS Y Jong ina € \)uéh-a G/a7/2008 399 -R378

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTZH L ofe 7 Daytima Phong #
T

T I



