2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 96838 FILED
1. Erity Name Feb 15, 2000 8:00 am
QUALITY COMPUTER FORMS, INC. Secretary of State
02-15-2000 90029 013 ***150.00
Principal Place of Business Mailing Address
866 97TH AVE N 835 S HIGH STREET
NAPLES FL 3393 HILLSBORO OH 45133-9602
us us
Y e 1 O O
2900 Hrk_stReer A
Suite, Apt. #, E:tc'..:l Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
SwiiE ® 36
ity & State City & State 4. FEI Number Applied For
ApPLES  FL 5%-3026252 Not Aoplicable
%p(l jo 3 Country zp Gouniry 5, Certificate of Status Desired , 7[:_1_ _ggg; L;rdedciticial_ )
6-Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
CASSNER= ALVIN B Streel Address (P.O. Box Number is Not Acceptable)
4301 GULFSHORES BLVD
| UNIT 302 PARK PLAZA
NAPLES FL. 33940 City FL Zip Code

} 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signetwra, typed o prrked name of registerad agant and tite { applicable. (NQTE: Ragislarad Agent sighature required wihen rémstating) . DATE
. o L ) -
9. Ihlsfﬁrporatpn is eI:grbga 1? sallffyc;ts Intangible FILE NOW!!T FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
m B OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE P 3 Delete TITLE Clchange [ Addlion | &
NAME CASSNER, ALVIN B. NAME 3,
STREET ADDRESS | 4301 GULF SHORE BLVD. STREET ADDRESS e
CITY-ST-2IP NAPLES FL CIFY-ST-2P P
n b
TITLE S O Delete TITLE [Clchange [ Addition | O
NAME CASSNER, BRIAN NAME
STheeT ADDRESS | 835 S HIGH ST STREET ADDRESS
CITY-ST-21P HILLSBORO OH_ _ ) CITY-ST-21P . -
TIMLE Tv [ Detete TITLE [Jecrange [ Addition
NAME CASSNER, JON H. NAME
STREET ADDRESS | 835 S. HIGH ST. STREET ADDRESS
CITY-ST-2IP HILLSBORO OH CITY-ST-2i7
TE T O Getete e Clohange [ Addition
NAME CASSNER, CURTIS B NAME
STREET ADDRESS | 835 S HIGH ST STREET ADDRESS
CITY-ST-2IP HILLSBORO OH CITY-ST-21P
TITLE [ celete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QInY-ST-2p CITY-5T-21f
TITLE O pelete TILE [J chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P ) CITY- ST-21P

131 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is frue 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 receiye #r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pther like empowered.

- Jon H ZassNe2 z/;p/oo 957-393-3426

Date Daytima Phone #




