2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K37875 - Apr27,2001 8:00 am

1. Entity Name *

THE QTL GROUP, INC ' ecretary of State

04-27-2001 90361 023 ***150.00

Principal Place of Businass Mailing Address
1490 ALBATROSS RD. 1490 ALBATROSS RD.
SANIBEL FL 33957 SANIBEL FL 33957

guUUSJuLd

2. Principal Ptace of Business 3. Mailing Address Hll"m"lm“ ’I |” ‘ ||I| lm"

CR2E034 (10/00)

Suite. Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65—%85527 Appied Far
Mot Aprricabie
Zi Countr 71 Countr i
P v P Y 5. Certificate of Status Desirod ] $8.75 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRICH, RICHARD F. Srosl AdGoss PO Bon Nombar s Not Aaeeiaoi)
tree ress (P ox Number is Not Acceptable
1490 ALBATROSS RD.
SANIBEL FL 33957
City I 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 Florda.
SIGNATURE
Sigratura, typed or orated name of registersd agent and title 1 apolicanle INCTE: Flegistered Agen signatore recuired when re nstat rgl ZAlz
9. This lgorporahon is eligible to satisfy its Intangible 10, Election Campaign Firancing $5 00 May Be
Tax filing requirement and etec!s to do so. A -
N Trust Fund Contribution, O Added to Fees
{See criteria on back} M
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD (] Delete TUE (] Change [ Adevian
HAME ALDRICH, RICHARD F Nis=
streeT A00Ress | 1490 ALBATROSS RD.
Ciry-51-21P SANIBEL FL GiTY-g7-219
ILE S1D ] Delete TITLE (7] Change [ Additio=
HANE ALDRICH, DONNA J HAME
stezer sooress | 1490 ALBATROSS RD. STREET ADDRESS
CITY-$T-2IP SANIBEL FL CITY-5T-2F
MI7LE [ Delese TITLE {JCuange ] Additon
MANE MAME
STHEET ADDRESS STREET ALORESS
CITY-5T-21P CITY-81. 2P
TITLF [ Deete TITLE [ Change [ Addition
NAME NAME
STREZT ADDRESS STAELT ADTRESS
Gy - 8r-z1=2 CilY-§T-712
TITLE 7 Detete TTLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-24P CITY-3T-2:P
TITLE [ pelewe IiLE [ Crangz [ Adgsion
MAME NAaRE
STREET ADDRZSS STREET BDDRTSS
CITY-$T-21P CIFY-ST-2IP

13. ' hereby certify that the information: supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify hat (e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar Giractor

of the corporation or the receiver or trustee empowaered 1o execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed. or on an attachment with an address, vkth ali other like empowered

?\ r?L\A :f)—o ) ~_ @{/ZZ»/CI ?4/‘4?2‘/231

SIGNATURE AND TYPED OR PRINTED NAME OF $IG OFFICER OR DIRECTCR ¥ e

e




