2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (9/99)

DOCUMENT # J09214 | Mar 15, 2000 8:00 am
oAy Secretary of State
QUALITY LINEN SYSTEMS, INC.
03-15-2000 90044 023 ***150.00
Principal Place of Business Mailing Address
5128 ASHMEADE RD. 5128 AE‘;HMEADE AD.
QRLANDO FI. 32810 ORMNQO FL 32810-1830 -
i
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—28 19624 Not Applicable
Zi i Counit iti
P Country i . urry 5. Certificate of Status Desired O $8.75 Additional
IR PN - L R it U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
LOVE'T' W. THOMAS Streel Address (P.C. Box Number is Not Acceptable)
200 E. ROBINSON
SUITE 500
ORLANDO FL 32801 ‘ .
City FL Zip Codt_e
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature, typed or pnnted name of registered agent and titte if applicable (NOTE: Registered Agen signature required when rainstating} DATE
. T N . . '
9. ihlsrc!:.orporatlpn is ehglbl; t(l) satisfy its Intangible FILE.NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ee
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Coniribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P & O pelste TmLE O] Change  [J Addition
NAME SKIDMORE, GERALD E. : NAME
sTReeT Aporess | 5128 ASHMEADE RD. - STREET ADDRESS
CITY-ST-2IP ORLANDO FL ‘ CITY-ST-ZIP
TmE VPS © O peste TWLE [ Change [ Addition
NAME SKIDMORE, JAMES E. NAME
streeT aooress | 110 AURORA DRIVE STREET ADDRESS
crv-st-z¢ | APOPKA FL . . CITY-ST-21P
MLE ) " O npelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-2IP
i  Ooesee T (O Change (] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS _' R
CITY-$T1-21P . CITY-S1- 2P '
TITLE " O pelste TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
TITLE [ oelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filin &oes nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with all oth(?r like empowered. i
oy b e 27
AN O, RGO L, D5l 7
SIGNATURE: __ G2V IG) JUaohei=e .. /qu% Hboriy 7 TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayl-ﬁs Phene #




