{

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am
DOCUMENT #  P02000099173 Secretary of State

1. Entity Name 05-09-2003 90148 002 ***150.00

QBC, INC.

Principal Place of Business Mailing Address
1415 CHAFFEE DR. 1415 CHAFFEE DR.
SUITE t SUITE1

— » 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05‘ 055 ’% 00 ! Not Applicable
—clip _ Zi t it
P . | Country P Country 5. Certificate of Status Desired O $8'75 Additional
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

OUIFF, BERTRAM M
315 LA PALOMA LN.
TITUSVILLE FL 32780

City FL Zip Coge

8. The above named entity submits thig slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed nama of registered agent and fitle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
g 1
AﬂF";UIE N?V:Q(;:! l;EE lis||$b195050g 00 9. Election Campaign Financing $5.00 may Be
p\ er May ee W $55 Trust Fund Contribution. O Added 1o Fees
M e Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ pelese TITLE [ thange [ Acdition
NAME OLIFF, BERTRAM M NAME
sTeer aooress (315 LA PALOMA LN. STREET ADCRESS
cry-st-2p |TITUSVILLE FL 32780 CITY-5T-2IP
TILE VP [ Delete TILE [ Change [ Additian
NAME SHARP, DAVID W NAME ‘
streer anomess 14614 N. INDIAN RIVER DR. : STREET ADDRESS
CITY-ST-2IP COCOA FL 32927~ - —_— .- CiTY-S7-2IP . _
TILE DiR B Delete TILE []cChange [ Addition
NAME OLIFF, ANDREW S NAME
STREET ADDRESS (6235 BANYAN ST. STREET ADDHESS
orv-sT-ZP  (COCOA FL 32027 CITY-ST-2IF
THLE DIR O Delete TITLE {J Change (] Addition
NAME KLUPENGER, WILLIAM NAME
STREET ADDRESS |8601 KIOWA TRAIL STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34747 CITY-5T-ZIF
TITLE [ petete TITLE {J Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-Zip ) CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ' CITY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 repart 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 recelver or trustee empowered 16 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 with an address, with all other like eppowered.

SIGNATURE: %%@/ﬁ%m@‘oﬁf cx L, % %40/:5 3R/-395-23¢0

SIGNATURE AND TYPED OR-RRINTED NAME Wncen OR DIRECTOR Pae Daytime Phone #

:

o

»
<

CR2E034 (10/02)



