2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007354

i. Entity Name

QUALITY TIME, INC.

Secretary of State

01-21-2000 90119 022 ***150.00

Mailing Adaress

1870 WOODRING R
SANIBEL FL 33957-3431
us

Srincipal Place of Business

. WOODRING R
s FL 33957

C0009129

(U

DO NOT WRITE (N THIS SPACE

n

M

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

C-ity & State City & State 4. FEI Number 65 03 Applied For
) 70902 Not Applicable
Zij Count| Zi t iti
" ountry P Country 5. Cenrtificate of Staius Desired O §888'gesq£ﬁ:g“°“al
 ________6..Nameand Address of Gurrenl Registered Agent-. — . _ . - | - = 7.-Name and Addross of Now Registered Agent - e [
Name
HILLEBRANDT, WF Street Address (P.O. Box Number is Not Acceptable)
1870 WOOBRIVE Lo oo R/NE  JEd.
SANIBEL FL 33957
City FL Zip Code
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
Signature, typed of priniad name of registered agsnt and ttle if applicable. {NOTE. Registared Agent signature requirsd whan reinstaling) DATE
. e . . "
8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Firancing $5.00 May Be

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST T Delate mE Clchange [ Adsition
NAME HILLEBRANDT, WILLIAM F NAME
staeer acoress | 1870 WOODRING RD STREET ADORESS
CITY-S1-2IP SANIBEL FL CITY-ST-2IP
TITLE v ] Delete TITLE [ Change [ Addition
NAME HILLEBRANDT, TINA J NAME
streer aponess | 1870 WOODRING RD STAEET ACDRESS
CITY-ST-21P SANIBEL FL CITY-ST-21P
TITLE D —— [ Date———§ - HRE -———=[=}'Change~—[_] Addition~
NAME HILLEBRANDT, WILLIAM NAME
steeT a0DRess | 1870 WOODRING RD STREET ADDRESS
CITY - ST-70P SANIBEL FL. CITY-8T-2P
E D 1 Delete TLE [ change [ Adeittion
NAME HILLEBRANDT, TINA J NAME
strect ADpress | 1870 WOODRING RD STREET ADDRESS
CITY-§T-2iP SANIBEL FL CHTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZiP CITY-S1-21P
TITLE 1 delete TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | furt
indicated on this report or supplemantal report is true and accurate and thgt my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver Yr trustee empowered to exegute thig re
changead, or on an attachmept wi d ith aff other like emghwy

d.

[

AN

SIGNATURE: ke Fo HCERAAVS 1 Jiyfan

het cerlify that the information
that | am an officer or director

pb)t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FYALI3ST Y

Date £

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Jan 21, 2000 8:00 am

CR2E034 (9/99)



