2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am
DOCUMENT #  P02000051207 - Secretary of State

1. Entity Name (03-03-2003 90500 024 ***150.00
QUANTUM MARKET RESEARCH, INC.

Principal Place of Business ] Mailing Address
ST. THOMAS #503 -~ ‘ ST. THOMAS #503
15400 EMERALD COAST PARKWAYS 15400 EMERALD COAST PARKWAYS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Q CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
o - 3bb 728 B Not Applicable
p Country zp Country 5. Certificate of Status Desired O g‘g'.gfq S;ﬂﬁonal
6. Name arid 'Address of Current Registeréd Agent™ ~~~—"-= ~ - [ —=~~—~—-72" 7 ~Name and Address of New Registered Agent
Name
WILKINSON, CATHI G Street Address (F.O. Box Number is Not Acceptabla)
215 W MONROE ST
SECOND FLOOR
TALLAHASSEE FL 32301 Ciy FL [ 20 oo

8. The above named entity submits this statement for the purpose of chang! ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!l FEE IS $150.00 ‘ N ‘

Ater May 1, 2003 Foe wil b S350.00 e e o $5,00 e oo
Make Check. Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE gj Change (7 Addition
NAME CARTER, STEPHENT -, NAME T
street a0DREss | ST, THOMAS #503 15400 EMERALD COAST PKWYS STREET ADDRESS
CITY-5T-2I DESTIN FL 32541 CITY-ST-ZiP
TITLE D [ Delete TILE v ‘ Q Change [ Addition
NAME STREWLER-CARTER, JOAN T NAME
sthee ooress | ST, THOMAS #503 15400 EMERALD COAST PKWYS STREET ADDAESS
CIY-$7-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE ’ o T T T Toeee  foe | P~ 7 707 T T [ Change @Addmon
NAME NAME Alan Goodnight
STREET ADDRESS STREET ADDRESS 527 Birkdale Co urt
CITY-8T-2IP CITY-ST-2IP Wicha ta, KS 67230
TILE O celete TITLE S change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE O Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Delete MLE [JChange (] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP

12. i hereby certify that the information suppligd with this 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 port is true and accurate and that my si ignature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugide mpo gred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ary h all other Jik ppwered,

SIGNATURE: UIRED o 2//0/13

PED OR PRINTEUNAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

e | AR ||

AV

CR2E034 (10/02)



