2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65823 Jan 31, 2000 8:00 am
N Secretary of State
QMTD INC.
- 01-31-2000 90025 043 ***150.00
""" J KETTH M. SANDS, £50
10601-30 SAN JOSE BLVD 1551 ATLANTIC BLVD. #2X00 . g
MACKSONVILLE FL 32257 JACKSONVILLE FL 32207-3368 l.! ﬂ u l q 7 “ B
us us . ' )
i
s Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number pp | |Applied Far
i 59-2868725 | orieare
- Zip . Country Zp Couniry 5. Certificate of Stalus Desied (] 98-79 Additional
! ’ b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- L. e T camomieam o mT - . TieeT s T Name o
SANDS, J. KEITH M Street Address (P.C. Box Number is Not Acceptable)
1551 ATLANTIC BLVD . )
STE #200 . % ‘
JAKSONVILLE FL 32207 : i ‘ )
City FL | Zip Code

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

3Ll

SIGNATURE
E Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE
E 9. This corporalion is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
i Tax filing regurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenlribution 0 Added to Faes
i + .-(See criteriaon back), « ~-y- e . L L Make Check Payable to Department of State _ L
I R OFFICERS AND DIRECTCRS . | EFD : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
] ME F PTD L = o - L. .E].Delete'; TLE. - N B B - ’ S : Ij‘Change SO
we - |MARTYN, JAMES T e SLIL T ~
WA,
sTreeT poRess | 10601-30 SAN JOSE BLVD STREET ADDRESS i i
om-st-2p | JACKSONVILLE FL CITy-§7-21P v
TifLE VD S e O Delete TLE oo v Clchange 7
NAME MARTYN SUSAN E. NAME ' '
: STREET ADORESS | 10601-30 SAN JOSE BLVD: STAEET ADDRESS
- CITY-ST- 2P JACKSONVILLE FL CITY-5T-2IP
THLE [ petete TITLE [ Change [-207.
o THAMEST T = - T ee— RT3 A .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
H MLE 7 Delete TITLE i} j [ change [2-.07
oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TILE [IChange [~
NAME NAME
STAREET AGDRESS STREET ADDRESS b
CATY-8T-21P CiTY-ST-2IP
TME [ Detete ME ’ | Ol Change [0 *=
NAME NAME
STREET ADDRESS T STREET ADDRESS i -
CITY-ST-21P ’ CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(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 cath, that | am an officer or director
of the corporation or the receiver or 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

changed, or on an attachment with an address, with all other like empowered.

707 -

2N AT Ve g D
SIGNATURE: NN AT IS RES ) O 22 2005 D L6= 1399
SIGNATURE AND TYPED CR PRINTED NmE?FSIGNl OFFICER OR DIBECTOR / Data vj Daytime Phona #




