B EEE——— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am

PR

retary of State
DOCUMENT # Sec
1. Entity Name P02OOO1 27884 02-18-2003 90101 035 ***150.00
QUANTUM PROFESSIONAL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
6465 RENAISSANCE DR. 6465 RENAISSANCE DR.
PORT ORANGE FL 32128 PORT QRANGE FL 32128
S S— NSO AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' Cily & Stale 4. FE[ Npmber Applied For
Oefl‘ S—‘ 5@""@ Not Applicable
“p Countg‘,: Zip Country 5. Certificate of Status Desired 0 ?g";?q Iﬁ:iad;tional
R _.B._Name and Address of Current Registered Agent S -7._Name and Address of New Reglstered Agent
Name
BLEDSOE DENEAH Street Address (P.O. Box Number is Not Acceptable)
. 6465 RENAISSANCE DR.
PORT ORANGE FL 32128
. City FIL [ 2 Code

8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatiang of registered agent. ' —

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -~ .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion o 0 fz;%qohliizse ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DP O nejete TITLE [JChange  [] Addition
Nave BLEDSOE, DENEAH NAME
STREET ADDRESS 16465 HENA'SSANCE DR. STREET ADDRESS
orv-s1-2¢_|PORT ORANGE FL 32128 aiy-si-2¢
TTLE 3 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . S . CITY-ST-2P _ ) )
e [ Delete e T ) " Octhange [ Addiian
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-2IP ) CITY-5T-2IP
e ‘ _ {7 Detete TILE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TE [ Detete TITLE (3 Change [ Adoition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TIRE O oelete TIMLE [ Change (] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P /\ CITY -ST-21P

12. | hereby certify thatfthe informgtion supplied with this filing does not qualify for thigxempticn stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refyort or supplemental report is true and accurate and that my sighgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation afthe receivar or trustee empowerserrexecute this report as requied by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 11 If

changed, or on an atlachment with dn address, with /4 br like empowered. . [
[

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Pale Daytirme Phone #

CR2E034 (10/02)




