2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P17361 Secretary of State

QMI, INC. 05-21-2002 91122 021 ***150.00
Principal Place of Business Mailing Address
1900 INTERNATIONAL PARK DR. G/O TAX DEPARTMENT
SUITE 107 P.O. BOX 12567
BIRMINGHAM AL 35243 BIRMINGHAM AL 32502
2. Principal Place of Businass : 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nun;ber Applied For
63'0961 1 12 Nat Applicable
Zip Country Zip Country O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

-~ . ~ f~Nameand Address of Current Registered Agent il 7.- Name and Address of New Registered Agent - -
Name

THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUTE 106 ¢

TALLAHASSEE FL. 32301 ~ City FL [ 2ZpCoce

§. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

-

SIGNATURE
Signature, typed or printed narme of registered agent and titles if applicable. (NCTE: Registared Agent signatura raguired when reinstating) DATE

9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD I8 Defete TME Pres, Treasvaer , DiRgcToR BCrange  OJ Addtion | S
NAME JONES, GARY NAME Susan M. Sreere S
streeT AooRsSS | 1083 COUNTRY CLUB CIR. smeereooass | 314> BRewrery PL. §
CITY-ST-2IP BIRMINGHAM AL 35244 CITY-§T-2P B 1 a1 46 HAM FL 33242 o
THLE VSD O elete T P O Crenge (] Addton | &
e WALLACE, THOMAS e y
STREET ADDRESS | {42 FRIENDSHIP CIRCLE STREET ADORESS / L =
oiry-s-27_ | CLANTON.AL 35045 - . . _CITY-ST:ZP. e ) -l I
TITLE O Delete TILE 14 [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-5T-7IP
TILE O Celete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE (3 Delets TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied 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 suoplemenial 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 carporation or the receiver or trustee smpawered to 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 address, with all other like empowgfed.
SIGNATURE: X Bespor  QU-24-0) (205)902- 000

May 21, 2002 8:00 am




