2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 20190 J May 31, 2000 8:00 am
i. Entity Name ] _
QUALT T ELECTRONIC DESIGN TNC. Secretary of State
] 05-31-2000 90052 034 ***150.00
Crnnoipal 11acs of Busingss Maifing Address
MAG TeoTwood Buud . 1194 Trotwoso Bt |
WITATER SPRTNGS WrnTER, SPRINGS
FL 32308 FL 32708
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q e 2_L\3 307,8 Not Applicable
4 Couniry cie Country 5. Cartificate of Status Desied [ |§8-75 Additional
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CodRT, RANMonD D.

Streel Address (P.O. Box.Number,is Not Acceptable)_, ____.

19y TroTwood~Bevbr— - - - -

WINTER SPRING-S

L 22 F0R City FL | 2o Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registereg Agenl signaturs required when renstating) DATE

-9, This corporation’ig eligible 1o°satisfy 1ts Intangtole—

10. Election Campaign Financing ~_ $5.00 MayBe |

Tax a‘ufmg r?qulremem and elects ta do se. Trust Fund Contribulion. 0 Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PN S ] Delste TILE [Jchange  [] Addition
AVE CoyeTT, RATMoND D . e
SIREET ADDRESS | +14 of 4 TRETWOO 0 _aLvd . STREET ADDRESS
CITY-ST-7IP = CITY-ST-2IP
WINTER. SPRINGL FL.,B2F0K _

TITLE T [71 Delete TILE [ Change (] Addition
NAME courR-T, RAHMoND O, NAME
STREETADDRESS [ 44 Q4. " TROTW OO D RBLVD. STREET ADDRESS

TY-ST-2P - 4 TY-ST-27IP
ores WINTEr: SPRINMGS, L, 32FOK | ool _
TILE [ Delete TITLE [ change [ Addition
name | o _ NAME _
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-7IP
TITLE [ belete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Detete TITLE [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORCSS STREET ADDRESS

CITY-$T-2P - GITY-ST-7IP

13. | hereby cerlify that the infarmation supplied with this filing does not quaiify for the exemption staled in Seclion 119.07(3)()), 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 mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit . | ather like empowered.
2.0. CovrT -’-r/zs'@o {2467) (LRL- 1653

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

CR2E034 (9/99)



