2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59415 Apr 26, 2000 8:00 am
N ecretary of State
QSHCO, INC.
04-26-2000 90080 010 ***150.00
Principal Place of Business Mailing Address
5761 WEST 12TH STREET 160 CLAIREMONT AVE
JACKSONVILLE FL 32254 DECATUR GA 30030-2500
us us
F T v NI AVRER AR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
38 2853268 Not Applicable
Zip Country Zp . Country 8. Certificate of Status Desired i} $B'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ To- - T Name e - ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Horida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi
Tax filing requirement and elects 1o do $0. After MAY 1, 200D Fee will be $550.00 10. E:E:tt 'gS n%a(;n Or:‘?;%lﬁr nancmg = fz;?‘?ohggésﬂe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiTLE O] Change (] Addition
NAME WEST, RANDALL E. NAME
stheer anoress | 160 CLAIREMONT AVE, STE 510 STREET ADDRESS
GITY-ST-2IF DECATUR GA 30030 Cry-st-2ip
L P Ol Delete TILE [J change [ Acdition
NAME LONG, GARY NAME
staeeT anoress | 180 CLAIREMGONT AVE, SUITE 510 STREET ADORESS
CITY-ST-2IP DECATUR GA 30030 CITY-ST-2IP
TTLE S [ Deleie THTLE [T change T Addition
NAME MATHESON,-ROBERT - =R NAME : T : - -t
sTreer apoResS | 160 CLAIREMONT AVE, STE 510 STREET ALDRESS
CITY-ST-21P DECATUR GA 30030 CITY-81-21P
TTLE T 1 Delete TILE O change [ Acdition
NAME FORBES, DAVID S. NAME
staeeT anoress | 160 CLAIREMONT AVE, SUITE 510 STREET ADDRESS
GITY-ST-2IP DECATUR GA 30030 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE [ pelgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-5T-2P

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Bleck 11 or Block 12 if
changed, or on an attachmenijth an address, with ali other like empowered.

SIGNATURE:

Daytime Phine

31 04 (9990



