2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40610

1. Entity Name

FILED
Jul 17,2000 8:00 am

QUANTUM MARKETING, INC. / S ecretary of State
’ 07-17-2000 90080 007 ***550.00
Principal Place of Business Mailing Address
3606 CRAFTSMAN BLVD 3606 CRAFTSMAN BLVD
LAKELAND FL 33003 LAKELAND FL 33803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2731668 Not Applicable
Zip R Cauntry — ,__.,ZE_.,_.-..._,F - ACo.lf,m.r-y-—u - = =}~ B.-Certificate of Status-Desired - - ~[} ?ese‘gillﬁggtjonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIS, LARRELL .
3606 CRAFTSMAN BLVD.

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tle f applicabla, (NOTE: Registerad Agent signatura required whan rainglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
" 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 st P ™ 1 fzgqo’“;:zfe
(See criteria on back) M, Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defate TITLE Ochange  [J Addition
NAME WILLIS, LARRELL 1. NANE
STREET ADDRESS | 411 LONE PALM STREET ADDRESS
CiTY-ST-2IP LAKELAND FL CITY-ST-ZIP
TME DvsS . O Detete TILE T Ghange [ Acdition
NAME WILLIS, JOHN D. : NAME
STREET ADDRESS | 1222 MERLYN ST STREET ADDRESS
cry-st-zP -l L AKELAND FL 338135 == — . - ~« ==~ i i CITY-51-ZPm o] ¢ ot = v = s e D
TITLE . O Detete TITLE O change ] Addition
NAME 1 = NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-57-7IP
TITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [JChange  [J Addition
NAME NAME
- STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily fo;h-e exemption stated in Section 119.07(3)(i). 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfment withan addre h all pther like empowerad.

SIGNATURE:

1-11-00 63~ (b5~ 3338

Daytime Phone #

77

CR2EQ34 {5/00)



