FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000038040 ecretary of State

- 1. Entity Name 04-07-2003 90735 043 ***150.00
QUALITY LIFT CORPORATION, INC.

Principal Place of Business Mailing Address
2215 OAK TERRACE 2215 OAK TERRACE \ pvJSre~~
SARASOTA FL 34231 SARASOTA FL 3423t
2. Principal Place of Business 3. Mailing Address . Hlmm “l"ll”ll""“' "m "m"l" |“|| m" ||”| I.lﬂ Il“l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
—_— p— - C L e m— R S 65-1117611 i e .. | Not Applicable
- " g
Zip Country “p Country 5, Cerlificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUNT, MARTIN G PRES."-*
2215 OAK TERRACE
SARASOTA FL 34231

FL [

-,

8, The above named entity submns this stA*~ment for the purpose of changing its registered office or reg\siered agent, or both, in the State of Fiorida. am fammiliar wilh, and accept

the obligations of e R - - R : o - L .,
- "‘ S R :-:,- tT _ v k;—‘:-" - '.-
SIGNATURF _ B T e vl N it S BELT = ey Lt
Lo ghature, lyped r:‘ “Vame of registered agant and l\lla i 2pplicable. {NOTE: Registered Agent signalurg raquired when rginstating) ! DATE
FILE NOW!!{ FEEE IS $150.00 . ) ‘ )
u 9. Election C n Financi
After May 1, 2003 !’ee wiil be $550.00 a Trj; Iigtr]ndacr)noi?:?butit‘)n " O frii.eOCRONl!?aisB °
Make Check Payable to thnda Department of State - '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE D,P,AS,AT [ Change  [13 Addition
NAME HUNT, MARTIN G NAME HUNT, MARTIN, G
streeT apoRess | 2215 QAK TERRACE STREETADDRESS | 22315 OAK TERRACE
crv-st-2p | SARASOTA FL 34231 oITY-ST-ZIP SARASOTA FL 34231
TLE ST [ Delete TILE D,vp,S,T I¥ Ghange  {J Acdition
NAME HUNT, BEVERLY C . NAME HUNT, BEVERLY C.
STREET ADDRESS | 2215 OAK TERRACE STREETADDRESS | 2215 QAK TERRACE
ciry-§7-2IF SARASOTAFU 3423t ~—— — S TRy SR T ‘SAKASOITA—-F_LijiZE‘}_i_ e T
TITLE 1 Detete TITLE [ Changa {1 Addition
NAME NAME
STREET ADDRESS STREFT ARDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE . . [ celete TILE [J Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE ' O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIy-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 10 or Block 11 if
changed, or on an attachment wilh an address, with all gther like empowered.

SIGNATURE: .4‘ MM“WBDVM/\/P +[ }o-s Gd( 5218 U2

’IGNA‘I'URE AND TYPED (yl’ﬁlméb 'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

U F DTV

nwv

CR2E034 (10/02)



