2003 FOR PROFIT CORPORATION ADr 30?12]65:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgtCUMENT # P01 000065539 04-30-2003 90316 042 ***150.00
. y Name
QUOTERS INC.
Principal Place of Business Mailing Address
2875 NE 191ST. ST, STE. 300 2875 NE 1913T. ST, STE. 300
MIAMI FL 33180 MIAMI FL 331680
N — IR ARG TN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 120669 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired d gese'gesq S\i?:;liunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
M“'ER' TRAVIS L Street Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVE,, STE. 1200
TALLAHASSEE FL 32301
o City FLiZip Code

8. The above named entity submits this Btatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | ar familiar with, and accept

the obligations of registered agent. i<,

SIGNATURE .
Signature, typad or printed name of registsred agenl and title if applicable. (NOTE; Registerad &gent signalure required when reingtating) DATE
- F'.LE Nowl! FEE l.s $150.00 9. £lection Campaign Financing $5.00 May Be
Aﬁef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check:Payable to Florida Department of State
10. s i : “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme % | D e T Delets e ] change [ Addition
NAME MEIER, BRADLEY 1 NAME
steeet aboRess | 2875 NE 1918T. ST, STE. 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 » CITY-57-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIF
me [ alete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-§i-2p CITY-ST-2IF
TITLE [} Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. } further cartity that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corpotation or the recaiver of trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, or on an attachrment with an paldres ike empowered. A
SIGNATURE: ___= 72 e QU Fﬂ’f‘&zf ,// #-29-03

PRED OR PRINTED NAME OF SIGNING yICER OR DIRECTOR Qate Dayiime Phone #

L4

AV £408020

CR2E034 (10/02)



