2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT #
e J15059 | Secretary of State
QUALTEST, INCORPORATED 03-11-2002 90029 025 ***150.00
Principa! Place of Business Maiting Address
§325 QLD WINTER GARDEN ROAD BLDG. € 5325 OLD WINTER GARDEN ROAD BLDG. C
P.0. BOX 617200 P.O. BOX 617200
ORLANDO FL 32861-7200 QRLANDO FL 32861-7200 ]m ‘
2. Principal Place of Business 3. Mailing Address ”"“‘I ||I| “Il. |‘m |I|I| Iml ‘ll“ll“ m” I"n |lm |m ]”“
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2690412 Not Applicable
“ Couniry Zb Country 5. Centficate of Status Desired [ ?3-75 Additionat
@e Required

6. Name 'and Address of Current Registered Agent. - Coe e - - .7.-Name and-Address of New Registered Agont
. Name
FF“TZ’ DEPEI I LJ Street Address (P.0O. Box Number is Not Acceptable)
5325 OLD WINTER GARDEN RD.

ORLANDO FL 32811

City FL Zip Code

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

SIGNATURE
Signature, typed of printed narme of registered agent and titla if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NDW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TILE vD O pelete TITLE [JChange 3 Addition
NAVE NEWCOMB, HAROLD W. NAVE
STREET APDRESS | 7051 GROVELAND AIRPORT RD. STREET ADDRESS
CiTY-8T-21P GRDVELAND FL CITY-ST-2IP
TILE * POT . O Delete TITLE [ Change (] Additicn
NAME DEPENTHAL, FRITZ JR. NAME
STREET ADDRESS 7756 HARLIE STREET ADDRESS
CITY-51-ZIP ORLANDO FL : CITY-5T-2IP
TITLE : - - [ElDetete ~ TIMLE - - . - [Jchange [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-SI-ZIP
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- P

I _Gt qualify far tﬁe_ exemplion ptateth\in Section 119.07{3)(i). Florida Statutes. | further certify that the information
emental report is true pnd accurate™nd that my signature shdll have We same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certily that the info
indicated on this report or s
of the corporation or the recefvdr or trustee empowerdgd to execule thiwreport as required by Lhapter
changed, or on an attachmeny $ith an address, with ak ather like empoyered.

SIGNATURE: __ SYGREARUNASNEOVIREE  BTZ IEPENTRAL (HoD)ai3-5844

SIGNATORE AND TYPED ORgR GNING OFFICER OR DIRECTOR Date 2. I a. g / & oA Daytime Phone #

PLICLLD

Y

CR2E034 (9/01)



