2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000000811 Apr 11, 2000 8:00 am

1. Entity Name

QHA, INC. ecretary of State

04-11-2000 90238 024 ***150.00

Principal Place of Business Mailing Address
3228 CASSEEKEY ISLAND RD. 3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477 JUPITER FL 324771301
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

| Cuy& State City & State 4. FEI Number 68036 Applied For
’ ! 91-1 9 Not Applicable

P Couniry ar Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ - ) - L — [—

MOORE, M. LEON Street Address (P.O. Box Number is Nol Acceptable)

3238 CASSEEKEY IDLAND RD.

JUPITER FL 33477
City FL Zin Code

B. 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
Signature, typed or printed name of regisltad agent and title if applicable. {NOTE' Regrstered Ageni signature required when renstating} DATE
B | 00 o soungp | - EcionCampsin Fnonoing - $5.00 ay oo
g re - H B Trust Fund Contributicn. O Addad to Feas
(See criteria on back) O Make Check Payable to Depariment of State |
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC O Delete THLE [ Change [ Addition
NAME MARSHALL, JON E NAME
street anoress | 8445 154TH NORTH EAST STREET ADDRESS
CITY-ST-2IP REDMOND WA 98052 CITY-ST-2IP
TITLE VS [ Delete TITLE [ Change [ Addition
NAME MOORE, M. LEON NAME
stReeT aooress | 3238 CASSEEKEY ISLAND RD. STREET ADDRESS
CITY-§T-21P JUPITER FL 33477 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelete THLE [(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-§T1-2IP
TITLE [ peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TMLE O Dekzre - TITLE [*] Change [ Additien
NAME d . ’ amE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

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 certity 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 oaih; that | am an officer or director
of the corparation o the receiver or trustee empowered lo execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeant with an address, with all other like empowered.
P XA IZ'C 1

SIGNATURE: ___" P -ﬁsijﬂ// | ~2f-& @bfl) 747-5F80

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

CR2E034 (9/99)



