FILED
! ] .
UNIFORM BUSINESS HEPORE TN Mar 12, 2003 8:00 am

cretary of State
DOCUMENT #  P93000012099 e Se
1. Entity Name ' . . 03-12-2003 90071 049 150.00
Q M CORPORATION
Principal Place of Business Mailing Address
11433 GEORGETOWN CIRCLE 11433 GEORGETOWN CIRCLE
TAMPA FL 33835 TAMPA FL 33635
2. Principal Place of Business ' 3. Mailing Address ”Imm “I 'Im m“ "m"m II'“ "m "l‘l“l”"“l ]l”l ‘l” 'Il}
Suite, Apt. #, efc. Suite, Apt. #, etc. [I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3 159123 Not Applicable
4p : Country Zp Country 5, Certificate of Status Desired 0 $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent - ~- e

Name

WILLIAM H. KRODEL & ASSOCIATES
4437 CENTRAL AVE
ST PETERSBURG FL 33713

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

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 Fiorida. ! am familiar with, ang accept
the obligations of registered agent.

SIGNATURE "'

.~ *Sighature, typed or printed nama of registered agsnt and tit'e if applicable (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00 .
L 9. Election Campaign Finangin
. After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;tri%ution s O fdsd:a?!(:oh;aezsa
[ .
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S [ Delete TE [Wemnge [ Addition g
NAME HOHENGARTEN, LYNN B NAME Cirel =3
sTREeT AooRess | 14433 GEORGETOWN CIRCLE sweranness | [ HBR (G20gestoean c g
CiTY-ST-21P TAMPA FL 33635 CITY-ST-2IP g
o

e D O Delete TITLE [#Change [ Addition i
NAME HOHENGARTEN, MICHAEL NawE Oe )
STREET ADDRESS | 14433 GEORGETOWN CIRCLE STREETADORESS | | |43 2 Gasrqelmw et
orY-sT-zr | TAMPA FL 33635 CITY-ST-ZIP
TITLE ) 7 Delete TMLE [JChange [ Aadition
NAME - : - - =~ NAME- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ Deiete TME - [ Change  [J Additin | =
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GiTY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP / / A CITY-$T-2IP
12. ) hereby certify that the information supplied with this fi 4 y far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementai geport is fugdnd accyfate angthat 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 trusy Fvdlfd (o exglute thighreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmg - } ike emglowered.

11N 6 [,

SIGNATURE: T {

AME OF SIGNING OFFICER OR DIRECTOR te Daytime Phona #




