2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17361

1. Entity Name

QMI, INC.

Principal Place of Business

1900 INTERNATIONAL PARK DR.
SUITE 107

BIRMINGHAM Al 35243

us

Mailing Address

C/0O TAX DEPARTMENT
P.Q. BOX 12567
BIRMINGHAM Al 352026567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90083 016 ***150.00

NIRRT AR A

DO NOT WRITE IN THIS SPACE

0

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEIl Number 096 Applied For
63 1112 Not Applicable
Zi C Zi Ceuntr iti
P ountry P Y 5. Certificate of Status Deshred N $3'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent e — 7. Name and Address of New Registered Agent -
Name

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

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable.

{NOTE- Registeredt Agent signalurg required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) { Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O Detets TITLE Ol cChange [ Addition

NAME JONES, GARY NAME

streeT aboress | 1063 COUNTRY CLUB CIR. STREET ADDRESS

orv-s-2¢ | BIRMINGHAM AL 35244 GITY-5T-2P

TINLE veD (] Dalete TITE [] change [ Addition

HAME WALLACE, THOMAS NAME

steer aporess | 112 FRIENDSHIP CIRCLE STREET ADDRESS

CITY-ST-2IP CLANTON AL 35045 CITY-ST-2IP ]

TITLE : O Delete TITLE ) R T 7T T[CJchange [ Aodition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2P

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-70P GITY-5T-2IP
bome [ Delete TITLE [ Change [ Addition
| rave HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p CITY-$1-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-2P CITY-ST-2IF

13. | Hereby certify that the information supplied with this filing does nct gualify 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg

A
LS

SIGNATURE: &

HING A

all other like empowered,

S AR
VL e .GQ?QH

3z~]cu€ﬁ

4-17-0x 105 -972-6000

SIGNATURE ANDTYtED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Dayhme Phone ¥

CR2E034 {9/99)



