2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 69533 Apr 17,2000 8:00 am
QUALITY COMPUTER SERVICES, INC. ecretary of State
04-17-2000 90048 043 ***150.00
Principal Place of Business Mailing Address
3802 EHRLICH RD P O BOX 274064
SUITE 209 13902 N DALE MABRY 270
TAMPA FL 33624 TAMPA FL 33688-4034 .
us us
R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
Amph F L m 59-3005537 Not Applicable
Zip Country '332&)3 §- Yoy Y COUS% A 5. Certificate of Status Desired | ?e% gg‘l-ﬁg:’iﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name D abin Sedbey €. - -
ROBIN, JEFFREY E Street Address (P.O. Box Number is Not Acceptable)
4316 HAWKS NEST DR Y316 Haw kS MNegh r.
UNIT #5305
LUTZ FL 33549 oy 25 ot
Lat, FL FL [ “3355ua

. 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.

Noy chanying ,  Correding §PLILRY

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agenl signaturé raquired when reinstating) DATE
Tt sec st | At MAY 12000 Foo il bo 5500y | ' ESclenCemoaion roncig | 5,00 vy 5o
S 4 N Trust Fund Contribution. 0 Added o Feses
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PS : O Delete TMLE [ Change [ Addgition
HAME RABIN, JEFFREY E. NAME
STReT ADDRESS | 4316 HAWKS NEST DR STREET ADDRESS
CITY-ST-2IP LUTZ FL LITY-ST-2IP
mLE VT O] Delete TITLE [Jchange 5 Addition
NAME MANN, SCOTT D. NAME . .
saeet a0oRess | 703 CARLSPLATE CT STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME - NAME - - - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2iP [ ) CITY-ST-2IP
TILE ' ‘ . [ Delete - TILE T change [ Addition
NAME : ' ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 1 CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Addition
KAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath that [ am an officer or director
of the corporation or the receiver or trustae empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my rarne appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: At T Leve  (313)a4t-509)

- .
SN R afras e iR e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phana #

CR2ZEN34 '9/99"



