2002 UNIFORM BUSINESS REPORT (UBR)

FILED

A Z2CEEP0

DOGUMENT # Mar 20, 2002 8:00 am
1. Entity Name P9300001 2099 Secretal y Of State
Q M CORPORATION 03-20-2002 90012 035 ***150.00
Principal Place of Business Mailing Address
11433 GEORGETOWN CIRCLE 11433 GEORGETOWN CIRCLE
TAMPA FL 33635 TAMPA FL 33635
S — — IR AT AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'3159123 Not Applicable
i Country Zp Country 5. Cerlificale of Status Desied [ $8-79 Additionai
’ Fee Required
| s e o GroName. and Address of Current Bagistered Agent———— . | 7..Name and Address of New Registered Agent
% Name o
WILU{\M H. KRODEL & ASSQCIATES Street Address (P.O. Box Number is Not Acceptable)
4437 GENTRAL 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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it :
- Trust Fund Contributicn. Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ) O petete TITLE [ Change [ Addition
NAVE HOHENGARTEN, LYNN B NAME
STREET ADDRESS ; 14433 GEORGETOWN CIRCLE STREET AUDRESS
cry-s-2P | TAMPA FL 33635 CITY-ST-2P
TITLE D [ Delete TITLE [J Change [ Addition
N HOHENGARTEN, MICHAEL NV
STREET ADDRESS 14433 GEORGETOWN C|RC STREET ADDRESS
cry-si-ze | TAMPA-FL 33835 - - ' CiTY-5T-21F
Tme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP l CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / { CITY-8T-2IP

13. | hereby certify that the information supplie

of the corporation or the recei
changed, or on an attach

SIGNATURE:

otheflike empowered.

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal seffect as if made under path: that | am an officer or director
to exfeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

39032 ( 83)955071

SN ‘ - .
[ SJFN/\M AND TYPED Wntéb NA’!E ©OF SIGNING OFFICER OR DIRECTOR

Date N bdyume Phone #

CR2E(Q34 (9/01)



