2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 396934 FILED
1. Entity Name Apr 03, 2000 8:00 am
REMEC Q-BIT, INC. ecretary Of State
04-03-2000 90173 019 ***150.00
Principal Place of Business Mailing Address
2144 FRANKLIN DRIVE. NE. 2144 FRANKLIN DRIVE N.E.
PALM BAY FL 32905 PALM BAY FL 32905-40
us us
F s ARSI AR NN
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1383213 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i’;?qtﬁgeﬂﬁunal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent -
Neme CT CORPORATION SYSTEM
CALLAWAY’ GARY R Street Aidres {P.0. Box Numbr is Not Acceptabieh
2144 FRANKLIN DRIVE, N.E. 200 Souyth Pine Island Road
PALM BAY FL 32905
“Y  plantation FL | “"“9%324

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

SIGNATURE )‘( (@W@ MM& MMT:‘?I.USEIKCEW ﬁ 'Zﬁ faa

Signalura, typed o printed name of registerad agent and ttle f appiicdble (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This Eorporalign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After MAY 1, 2000 Fes will be $550.00 -
=" ! Trust Fund Contribution 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE (1 Change [ Addition
NAME SCHMITZ, DAVID HAME
street ADDRESS | ‘9404 CHESAPEAKE DR STREET ADDRESS
CITY-ST-21P SAN DIEGO CA 92123 CITY-S7-2IP
e C O Delete TMLE [Jchange [ Adgiticn

NAME
STREET ADDRESS
CITY-5T-2IP

NAME EKAIREB, ERROL
STREET ADDRESS | 9404 CHESAPEAKE DR
cre-st-2p [ GAN DIEGO CA 92123

TME 3] %) Delet TLE ; Change [ Addition
sTreeT ADDRESS | 2144 FRANKLIN DR NE STREET ADDRESS | — 9404 Chesap eake Drive

CiTy-ST-2IP PALM BAY FL 32905 Ciry-S1-2IP San Diego. CA 92123

TLE CFOS O Delete T Tichange [ Addition
NAME MCDONALD, MIKE NAME

STReET ADDRESS | 9404 CHESAPEAKE DR STREET ADDRESS

CITY-§T-21P SAN DIEGO CA 92123 CITY-ST-21P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE _ .. Doiles . fJme - .| O : [ Change [ Addition
NAME HAME

STREET ADDRESS .~ || seer apoRess

CITY-51-2IF ‘ . o CITY:ST-7IP -

13. | hereby certify that the informaticn supplied with this filing does not quality for the exem'ption stated in Section 119.07(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 legal effect as if made under sath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with, rlike empowered. -
: ,LLL :David Schmitz %ﬂ/a B2 727 (833

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



