ey

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15059 Jan 26, 2000 8:00 am
QUALTEST, INCORPORATED Secretary of State
01-26-2000 90114 045 ***150.00
Principal Place of Business Maiting Address
5325 OLD WINTER GARDEN ROAD 8LDG. ¢ 5325 OLD WINTER GARDEN ROAD BLDG. C
P.0. BOX 617200 P.0. BOX 617200
QORLANDO FL 32861-7200 ORLANDO FL 32861-7200
> > B GRRRA AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—26904 12 Not Applicable
Zp Couniry Zip Country 5. Certiflcate of Status Desired [ $8'75 Additional
b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T — s T ) ) Name ° -
FRITZ, DEPENTHAL J Street Address (P.Q. Bax Number is Not Acceptable)
5325 OLD WINTER GARDEN RD.
ORLANDOQ FL 32811
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
Signaturs, typad or printed name of registered agent and title it applicable. {NOTE: Regislered Agant signalure reqguired when reinstating) . PaTE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . _ .
- . Election Cam Finan
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cfnilr?bnuﬁl}n o O fdsd-giotohggg ?
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e VD [ Delete TITLE O Change [ Addition
NAME NEWCOMB, HAROLD W. NAME
sTReeT ADORESS | 7051 GROVELAND AIRPORT RD. STREET ADDRESS
omv-s-2¢ | GROVELAND FL cY-s7-2P
me POT (O perete TILE Clchange [ Addition
NAME DEPENTHAL, FRITZ JR. NAME
STREET ADDRESS | 7756 HARUE STREET ADDRESS
Cry-81-2p ORLANDO FL CiTY-ST-2IP
_Tme . - . X o [1 pelete TITLE i 7 B o [ change [T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TMLE [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-ZiP
TITLE : [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
ITLE T Delete TITLE [Jchange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP “ CiTY-57-2IP

mexemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the iffdkmation supplied with this filing does not quaiify fg
indicated on this report oA sbipplemental report is rue and accurate and that
of the corporation or ihe rdclver or frusiee erower execute this report g

!'z
I

OUIRIZS o1z berentiar i1haloo (4e1)293-5844

SIGMATURE AMO TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




