2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0000106250 “Seretary of State

QUALITY CADRE, INC. 05-18-2001 91577 001 ***150.00
Principal Place of Business Mailing Address
2726 ROBERT QLIVER AVE 2726 ROBERT OLIVER AVE [
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 Mm B 3 85 “
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- AT 3285 I l O Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g; gfqlﬁ?etgtional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g -
——— =l ———— - el ool - Qn BQAD""" T e T e T s ]
- POOLE;WESLEY-R- —.== — e T 'Tm}:/ti:ﬁfs‘s {P.O- Box Number ig NGl Agceptable); VY2 o
303 CENTRE STREET STE 200 '

FERNANDINA BEACH FL 32034

City FL Zip 00{5 i E

8. The above named entit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

berlon . Bortbrr " S e, 200/

Signature, typed or prinied name of registered agent and title if applicabla. {NOTE: Registared Agant sigrialure required when rainstating} DATy
9. Tnis corporation is ellg|bl: to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. R’ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
) n - =)
TmE D O Delete e Qﬂeg{‘ Ol%'l' X change 07 Addition g
NAME BARTON, DEEANN C NAME 3
STHEE;A[;DPRESS 2726 ROBERT OLNEH AVE {S:ITTF:,EEST.[AZ?ESS 8
CITY-ST-2] _ST-
FEANANDINA BFACH FL 32034 —— &
TITLE D O Delete TITLE semw }g'changa O Addiion | &
hanE BARTON, ANDREW M e
STREET ADDRESS 2726 HOBERT OLNER AVE STREET ADDRESS
OIS | FERNANDINA BEACH FL 32034 St
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS e e em e e ——— —— PR -
CITY-ST-ZP  f-- - e A A o
MLE [ Delste TILE (1 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ‘
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}}, 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 lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repart 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. —
SIGNATURE: 13 b/ 306 QU5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




swsessite a 00 0000D 5901 y Jt% mﬂhéss-mwsssa-l 25406 261
ooY E,H,f Dooooo| 095D

” Uiepaat t ¢t the Trean
*Ail:vmﬁi‘em’d 12l Rovenue Service akpaye, Hontinn FER. 26, 208
. : : Taxpayer Identilying Number 59-3685110
AT:{ANTA GA 3990 Forrﬂ:y.e yn Tax Period:

For assistance you may
callus at:

1-800-829-1040
”llll"”Illlfl”l'l'Il"ll”Il||'ll"’l|lllll|ll!llIllllllllll

?TLyuu may wrile to us at
t

FilJAi:IT‘I CADRE [NC |eﬁ.79$35:r§:?::mhe
% DREANN BARTON sure to attach the bottom
(:?26 ROBERY OLIVER AVE part of this notice.
FERNARDINA  FL 32036-6301260

NOTICE OF ACCEFTANCE AS AN S-CORPORATION

YOUR ELECTION TO BE TREATED AS AN 5-CORPORATIDN WITH AN ACCOUNTING PERIQD QF
DECEMBER IS ACCEPTED. THE ELECTION IS EFFECTIVE .BEGINNING_JAN.——-1,--2001--SUBJECT TO
TRUFICATLON L E- Wi EXAMINE-YOUR RETURNT™ :

{F YOUR EFFECTIVE DATE IS NOT AS REQUESTED, IT WILL HAVE BEEN_CHANGED FOR ONE OF
WG RCASONS. EITHER YOUR ELECTION WAS MADE AETER THE LSTH DAY OF THE THIRD MONTH OF
THE TAX YEAR T0 WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR. OR THE ELECTION
WHEN SUBMITTED WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEIVED AFTER THE FILING
PERIOD. 1IN EITHER CASE, YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HAS
THEREEORE, BEEN TREFATED AS THOUGH IT WERE MADE FOR THE NEXT TAX YEAR.

PILLEASE KEEP THIS NOTICE IN YOUR PERMANENY RECORDS AS VERIFICATIOH OF YOUR
AUTFPIANCE AS AN 5-CORPDRATION. : L '

'} YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTIONS WE HAVE TAKEN, PLEASE
WRITE TO US AT THE ADDRESS SHOWN ABOVE. IF YOU PREFER, YOU MAY CALL US AT THE IRS
TELEPHONE NUMBER LISTED IN YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE MAY BE ABLE TD
HELP YOU HOWEVER, THE GFFICE AT THE ADDRESS SHOWN ON THIS NOTICE IS MOST FAMILIAR

witH vY(OUR CASE.

t6 YOU WRITE 70 US. PLEASE PROVIDE YOUR TELEPHDNE NUMBER AND THE MOST:CONVENIENT
ME fOR US TO CALL SO WE CAN CONTACT YOU TO RESOLVE YQUR INQUIRY. PLEASE RETURN THE

TIME
BOTTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE.
1-4ANK YQU FOR YGUR COOPERATION.

— ——

To make sure 1nat HE ampicveas give cowteo $ responses and correct ininnination to taxpayers, a second IRS employea somatimes listens in on
Overlay & Form 8489 {Rev.3-91}

lelephane caks
..Keep this parl lor your records

Return this part to us with your check or inquir-
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INTERNAL REVENUE SERVICE
ATLANTA GA 3990 !



