2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000005115 Apr 03, 2000 8:00 am

1. Entity Name

QMR, INC. ecretary of State

04-03-2000 90164 045 ***150.00

Principal Place cf Business Mailing Address
15378 HUNTER LN 5. 15378 HUNTER LN §.
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3595304 Applied For
Mot Applicable

zn Country Zp Country 5. Certificate of Status Desired [  P0+19 Additional
. - P - a ~ e - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, H. CURTIS Street Address (PC. Box Number is Nol Acceptable)
15378 HUNTER LN S.
CLEARWATER FL 33764
City FL Zip Code

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
Signalture, typed or prnted name of registered agent and litle if applicable. (NOTE: Registered Agani signature required when rainstating) DATE
* ¥:;i;ﬁ;°?;2‘;ziz:§;‘;9;:;;?ez?;'f;‘:f;z‘a"@g*/ At MY+ 2000 ree it e gogna | 1 EciEnComoaan Francng - $5.00 vy b
s ' 2 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST [ pelete TITLE [JcChange [ Addition
NAME NORMAN, H. CURTIS NAME
STREET ADDAESS | 15378 HUNTER IN S. STREET ADDRESS
orv-st-2e | CLEARWATER FL 33764 CITY-ST-2IP
TMLE v [ oelete TITLE []Change [ Addition
NAME NORMAN, H. CURTIS NAME
STREET ADDRESS | 15378 HUNTER LN S. STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33?64 GITY-8T-2° 7
TILE i [Joelele [ Tme ) ’ TT 7 [Fehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TTLE O Delete une Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE ) change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an aitachment with an addrass, with all other like empowéered.

AN A A - 7 i
i 7N =, N lal £

=i - '
ND TYPED QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Al Daytime Phone #

A

CR2E034 (9/99)



