2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |15941

1. Entity Name

QUANTUM TECHNOLOGY SERVICES, INC.

Principal Place of Business Mailing Address

1980 N ATLANTIC AVE 1980 NORTH ATLANTIC AVENUE
07 07

COCOA BEACH FL 32931 COCOA BEACH FL 32831-3275
us : us

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90053 041 ***158.75

MRS EEAMD M

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 0639
59-3 78 Not Applicable
Zip Couniry Zip Country . ) $8_75 Additional
5. Certificate of Status Desired [E/ Fee Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, FREDDIE JR

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

643 WOODBRIDGE
MELBOURNE FL 32940
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tile I applicable {NOTE' Registerad Agent signature required whan remstating) DATE
. R s . t
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'E $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICEAS AND OIRECTORS IN 11

TITLE TC O3 elets TITLE CJChange [ Addition
NAME GARCIA, FREDDIE JR NAME .
sTReeT anoress | 643 WOODBRIDGE STREET ADDRESS .
CITY-§1-2P MELBOURNE FL 32940 CITY-ST-21P .
THLE vD O Delete TITLE ClChange [ Addition | ¢
NAME BAILEY, CHRISTOPHER G NAME

streeT anoress | 152 ST CROIX STREET ADDRESS

CITY-ST-21P COCOA BEACH FL CITY-ST-21P

mE Vs 7 Delete e CIchange [ Addition
NAME GARCIA, RENEE NAME

street aooRess | 643 WOODBRIDGE STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-2IP

TITLE O Delete TITLE O change [T Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T1-2IP

TIME [ Detete TILE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-§1-21P CTY-ST-2IP

TITLE 7 Qeiete THTLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-2P 7 CITY-ST-2P

13. | hereby cerify that the inf

! ot
indicated on this report or “

tiwalfly for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

anyfthat my signature shali have the same legal effect as if made under oath; that ! am an officer or director

Rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

ol 250 451-§RLO%8

SIGNATURE AND TYPED OR PRINTEQNAME OF SFNING osnﬂon CIRECTOR

Date Daytime Phone ¥

N 1



