FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

Secretary of State
P07000108952
P giwCNl;JmEAENT # 9 03-24-2008 90062 019 ***150.00
QUINTAM, INC.
Principal Piaca of Business Mailing Address g
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231 )
e B ACAD VA AL A SRR
Suile, Apt. #, etc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
267" e 2990 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O Eg ;iﬁf:;ﬁonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KURT F
6624 GATEWAY AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATLURE
Signature, typed or printed name of registered agenl and tiile f apphcable (NOTE: Registered Agent sKinature raquired when renstacng) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (Relee e [ NBchange (] Addkion
NAME LEWIS, KURT F NAME FAVL _gHorDS ©
STREETADORESS | 6624 GATEWAY AVENUE STREETADDRESS | lno2 . R 7-TAER Lo,
oTv-s1-2F | SARASOTA, FL 34231 CIFY-§1- 2P prokomes F. EH2 75
SIMLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2P
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 1 Delete TALE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-61-21P CITY-ST-2P
TITLE [ pelete TILE {1 Change (] Adcltion
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2F CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dgirector
of the carporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
Faul Koy é-?/ 9/0 5
7

SIGNATURE: NE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

7z



