2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000081775

1. Entity Name

QUANTEM GSE SERVICES, INC.

.

L

-

Principal Place of Business

%043 TRADEPORT DR. STE 100
ORLANDO FL 32827

Mailing Address

~BREANDOPL32827—~

—S43-TRADEPORT DR 3FE-t60—

~ 2.-Frincipal.Rlace.of Business. -

.

Suite, Apt. #, elc. Suite, Apt. #, etc.

3. Mailing Address .___

i P
e P T e T

3% pehrmerih KD

M

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90018 028 ***150.00

WHWAWIIN.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LA OOA DERR Y N H 3P2-3¢eb DJ}" Not Applicable
Zip Country Zip 7 Country . . $8.75 Additicnal
5. Cerlificate of Status Desired l:l ' :
03 o032 oS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add (P.0. Box Number is Not Acceptable}
ree ress (P.Q. Box Number is No able
1200 S PINE ISLAND RD i
PLANTATION FL 33324
City FL Zip Code
8. 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.
SIGNATURE
Signature, Iyped or printed nama of registered agent and lile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o . . m
9. This corporation is eligible to satisfy its intangigle __FILE NOWI!!_FEE IS_$150.00 10._Etection Campaign Elnancing $5.00 May Be |

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE D O Delete TILE [Tl change [ Addiion | &
NAME CALVINO, SALVATORE NAME - 2
sTaeeT anoress | 14 SEAFOX LN STREET ADDRESS 3
CITY-ST-2IP GLOUCESTER MA 01930 CITY-$7-2IP 2
TITLE D [ pelete TITLE [ change [ Addition EEc:
NAME CANALES, JORGE NAME
staecT aooress | 1404 MINISTER WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D [ elete TITLE [1Change [ Addition
NAME SPERRY, GILBERT NAME
staeer acoress | 38 PERIMETER RD STREET ADDRESS
CITY-ST-71P LONDONDERRY NH 03053 oY -ST-2IP
TITLE T [ Delete TITLE O change [ Addition
NAME Charles E. Hamilton NAME
streeTanDRess |38 Perimeter Rd STREET ADDRESS
arv-st-2¢ - Londonderry, NH 03053 CITY-ST-7IP
CTITLE =~ = - e . pelete JTIMIE - e - ] Change =_ . [Z)-Addition~{~-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
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

Mo empowered.

changed, or on an atlachment with an address, with all o1

SIGNATURE: __ (.

=S/

n Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
the same legal effect as if made under oath; that | am an officer or director

12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Bate

Daytime Phone #




