FILED AT:
May 03, 2004 08:00 AM
- SeCfetary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753069751 PO 00039695

1. Entity Name

4
QUANTUM PROCESSING SERVICES, INC.

* DO NOT WRITE IN THIS SPACE

. Mal[II"IC] Address

2. Principal Place of Business
5935 US 27N STE 1068
Suite, Apt. #, etc.

Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SEBRING, FL 75-3069751 Not Applicak
Zip Country Zip Country . . $8.75 Addition-
33870 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
Name

STEFFNER, JODIE L.
Street Address {P.O. Box Number is Not Acceptable)
2409 W. OZARK ROAD

DO NOT WRITE
IN THIS SPACE

City F L Zip Cede
i _ — e AVON PARK 33625
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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE o .
Signature, typed or printed name of registered agent and tille if applicable.  (NOTE Registerad Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campalign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 11.

TITLE PD TITLE
NAME STEFFNER, JODIE L. NAME uonoooissaLY
STREET ADDRESS |2408 W. OZARK RD. STREET ADDRESS aAG/04-800532-008 150,00 .
CITY-ST-ZIP AVON PARK, FL. 33825 CITY-ST-ZIP
TITLE VPD TITLE
NAME HMENDERSON, BRANDON NAME
STREET ADDRESS |5935 US 27 N STE. 106B STREET ADDRESS
CITY-ST-ZIP SEBRING, FL. 33870 CITY-ST-ZIF
TITLE STD TITLE
NAME KURTH, DOROTHY L. NAME
STREET ADDRESS [1604 W. ORANGEWOQOOD CT. STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL, 33825 CITY-ST-ZIP DO NOT WRITE
TITLE TITLE
MAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this fi 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 supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an attachment with an address. with all other like empowered.

SIGNATURE: __= . -
SiENA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JODIE L, STEFFNER, PRESIDENT

T 12 - o

863-402-2244

_ Date

Daytime Phone #



