2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT #  P93000012099 y
1. Entity Name ecretal ” Of State
Q M CORPORATION / 09-06-2001 90270 004 ***550.00
Principai Place of Business Mailing Address
11433 GEQRGETOWN CIRCLE 11433 GEQRGETOWN CIRCLE ‘ .
TAMPA FL 33835 TAMPA FL 33635 . : . ey
I N RO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 159123 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

WILLIAM H. KRODEL & ASSOCIATES

Street Address (P.C. Box Number is Not Acceptable}

4437 CENTRAL AVE
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
K
" SIGNATURE
‘,‘ Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation is eligible o satisfy its intangible FILE NOW!I! FEE IS $550.00 ! o
N 10. Election Campaign F
Tax filing requirement and eiects to do so. After September 12, 2001 Fee will be $750.00 TP o fg;gﬁo’”;aege
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TILE [JChange (] Addition
NAME HOHENGARTEN, LYNN B NAME
sreeT anoress | 14433 GEORGETOWN CIRCLE STAEET AGDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
TITLE D O pelete TITLE . [ Change [ Addition
NAME HOHENGARTEN, MICHAEL NAME
sTReer ADDRESS | 14433 GEQORGETOWN CIRCLE STREET AGDRESS
CITY -§T-21P TAMPA FL 33635 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME - . - Te T = T - .- : - NAME —— - o e e — - -]
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-3T-2IP CITY-5T-2IP
e . 3 polete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-ST-2IP CITY-ST-2IP l /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my sigrature shali by
of the corporation or the receiver or trustee egnpowered to execute this report as required gty C
changed, or on an attachment with an addrgls, with all other like empowered. 4

=g egafeffect as if made under oath; that | am an cfficer or director
fridgblatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /|

Daytime Fhane #

CLHIG U

CR2E034 {5/01)



