2007 UNIFORM BUSINESS REPORT (UBR)

o FILE

1. Entity Name

QASIS QUTREACH, INC.

DOCUMENT # NOOOO0D06049

D

/\’ 06-29-2001 90001 026 ****61.25

B057 ARUNGTON

Principai Place of Business

EXPRESSWAY. STE. 13

JACKSONVILLE FL 32211

Mailing Address

8057 ARLINGTON EXPRESSWAY. STE. 13

JACKSONVILLE FL 32211

2. Principa) Place of Businass

3. Mailing Address
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Jul 19, 2001 8:00 am
Secretary of State

City & Stata City & State 4, FEI Nurnber vApplicd For
- - - - P . Not Applicable
Zip Country Zip Country ‘ . $8.75 Addiional
8. Certificate of Status Desired D Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) T Name ' T R
GOODMAN, MARK B Strest Address (P.0. Box Number is Not Acceptable)
8057 ARLINGTON EXPRESSWAY, STE. 13
JACKSORVILLE FL 32211
» . City F L Zip Cade
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida, ,
e 1
SIGNATURE > i
Signanure, typed of prinied name of registared agant and 1ille if applicable. {NOTE: Ragistered Agant signats reauirsd when 1sirstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contrittion. Added to Foes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
me PPt Qe [Exeativg Didett] v e Dl Crange L] Addkion | S
NAME moale 3. g::odwm KAME g
STREETADORESS | D139y parvervee  Padse- STRET ADDRESS 5
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-} NAME T v Coreay e NAME - —_ [ N
STREETADORESS | T4 ¢ e\-em = e e SIHEET ADORESS '
oy sT-2P T aeckeen Ale D224 C orre-S1-2P
retor A R I KT [ Change () Adition

NAME
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e

G o= W, NAME

STREETADIRESS | 224 B yWAiuna@i—uan A o STREET ADDRESS i .
CITY-ST-2P ﬂ'&.c_"cbar\\/\uﬁ -_=1. SRS cITy-st-2 ] ’
S Shhand 0O Dekete Lt [ Crange [ Aucition

STREET ADDRESS [y Dnc ez Al e <372 L2717 STRELT ADDRESS |
CITY-ST-20 BITY-5T-2P ,
::':EE mulce Ba .~ 0 Detete MLE i [J Changs [ Acdition
SIAEET ADDRESS > “ oloo. ::::ET ADDRESS l
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12. | hereby cartify that the information supplied with this filln
indicatad on this repor ar supplementai report s true an

daes not qualify lor the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certlfy that the information
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 rusiee empowered to execute this report as required by Chapiler 617, Fiorida Statutes: and that my name appsars in Block 10 or Block 11 if
changed., or on an attachpent with an address, with gl other like empowered. !
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