2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am

DOCUMENT # 363346 cretary of State
1. Entity Name 09-02-2003 90189 015 ***550.00
QUANTACAPITAL CORPORATION
Principal Place of Business Mailing Address
2061 EMERSON ST 6542 CHRISTOPHER POINT
UNIT A ‘ " JACKSONVILLE FL 32217
JACKSONVILLE FL 32207
L TR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

. e = . oL P [ . _59'129;0909 —|Not Applicable
o Couatry 2p Country 5. Certificate of Status Desired il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ YSURFACE.J FRANK Street Address {F.0. Box Number is Not Acceptable)
" 200 LAURA ST. SUITE 1200
JACKSONVILLE FL 32202

Je City FL | 2 Cote

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerod Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 .
9. Election C lgn Financin
At Sptambor 10, 2003 Foo illbo$7500 St R0 1 $5,00 ey oo
Make Check Payable to Florida Department of State . '
10. CFFICERS AND DIRECTORS [ 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE g cE T . (7 Celete TITLE SuRFACE, U. Frank, T . B Change [ Addition
NAME RFACE, J. FRANK JR. NAME 1905 ¢ —
OFPECHND ST, Su.TE R0
steeet anoress {1 INDEPENDENT DR, STE 2210 STREET ADORESS | o € D d
orv-s-zp [JACKSONVILLE FL 32202 OITY-ST-2IP AChsanvvice €, [F6 3220y
TITLE PD ‘ 1 Delete TITLE [ change [ Addition
NAME VIRGINIA L. JENKINS NAME
streer ADDRESS |6542 CHRISTOHER POINT ROAD W STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32217 N CITY-ST-7IP
TIME ' O Deleta TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ ) Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
TITLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
Tme O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP ' CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 118.07(3){i), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with»4n address, with all other like empowered.

SIGNATURE: __ /AZNAEIRE MMED 4*“?4.42‘&.9 2003 (90536101

SIGNATUHE,\'NDT\'I’ED OR PRINTED NAME OF SIG“NG OFFICER OR DIRECTOR Dais Davtime Phone #- —

CR2E034 (4/03)



