FILED

SIGNATURE ANBYPED OFPRIINTED NAME OF SIGRING OFFICER OR DIRECTOR

o
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 07% 2003 fSSf?Ot am x
DOCUMENT #  J15059 ry .
1. Entity Name 04-07-2003 90948 039 ***150.00 :
QUALTEST, INCORPORATED
Principal Place of Business Mailing Address
§325 OLD WINTER GARDEN ROAD BLDG. C 5325 OLD WINTER GARDEN ROAD BLDG. G
P.O. BOX 617200 P.0. BOX 617200
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. & etc. Site, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2690412 Not Applicable
- Zip - Country == =~ | AR T s | Country = - T Criicate of Staws Desred [0 $8:75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRITZ’ DEPENTHAL J Street Address {P.O. Box Number is Not Acceptable)
5325 OLD WINTER GARDEN RD.
ORLANDC FL 32811
3 City FL | ZrCoce
8. The above named entity suimits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cpligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE 1S $150.00 i o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrlejstlFund Coil‘r?bulion. " fg:l.EgQOh’fl?;sB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS . ° 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE VD O delete ML [Jchange [ Addition g
NawE NEWCOMB, HAROLD W. o s
STREET AD0RESS | 7051 GROVELAND AIRPORT RD. STREET ADDRESS 3
CITY-ST-2iP GROVELAND FL CITY-5T-2/p a
[
TLE PDT O petete e O Chenge [ Addition | £
NAME DEPENTHAL, FRITZ JR. o
STREET ADDRESS | 7756 HARLIE STREET ADDRESS
CITY-ST-21P ORLANDO FL. i ory-st-zP |
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TRE O3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that Yienformation supplied with this filing does not quakifor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdrt br supplerental 0 e and accurate anfl tha signature shall have the same legal ef‘fecl as if made under oath; that | am an officer or director
of the corporation or thelreceiver ar truglee empowered, to execute thisjreport asJequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all O¥ger like empowered
ANTURE REQINRED /T2 D (a/o3 (107)
SIGNATURE: _\ SIQNATURE REQINRED R/ TR DepenTrnL. 4 [3/03 (407)293-5849
Date Daytime Phone #



