. 2003 FOR PROFIT CORPORATION

“ UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P00000052708 ecretary of State
1. Entity Name 04-28-2003 91325 017 ***150.00
QUALITY ASSET MANAGEMENT INVESTMENT ADVISORS, IN
C.
Principal Place of Business Mailing Address
785 S. FEDERAL HWY.. SUITE 102 2413 SE ST LUCIE BLVD
STUART FL 34994 STUART FL 349%
N I IR EERA
"78‘] 5. Federal WY 84S, lecel H w.
g’"e;‘i{”:' e%.() o S“"e A t:, ei03 0o [J CHEGK HERE IF MAKING CHANGES
21
City & Stat Clt 8. Slate - 4, FEI Number, 65"1035366 Applied For
S 01‘1 R FL— Uscr x- . }'L Not Applicable
Zip ' Country P, Country, . . $3_75 Additional
3\'{0]0]'1 A_ -gl_’ d]q J,f U S 5. Certificate of Status Desired [ Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEFT, GERALD N Streat Address (P.O. Box Number is Not Acceptable)
2413 SE ST LUCIE BLVD 7 Aemes T o
STUART FL 34996

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!H! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS I—ﬂ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO & Delete Tine DSCED O Change £ Addition
Al i
v KIEFT, GERALD N e KIEFT, ﬁgiﬁi Said
streer aooress | 2413 SE ST LUCIE BLVD staeeT anokess |23 SE F .
orv-sr-ze | STUART FL 34996 CITY-ST-2P Stuart, FL 3491
TIME [ Deete TITLE PT - [ Change [ Addition
NAME NAME DuLLAP, E‘EAD CT'
STAEET ADDRESS sweeraooness | M2 Sw Braneh Ter
CITY-§T-2F ov-see | Palen C 42, . FL 34990
L4
THLE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-5T-2IP CITY-ST-2P
TIMLE ] Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP !
TILE [J Delete TITLE [J Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
" CITY-§T-2P CITY-ST-21P

12. | hereby 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 supplementa

eport 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 triiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. 0

/—//Z% 3

772-2)7-28/&

Date

Daytima Phone ¥

’

AY  €820190

CR2E034 (10/02)



