2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P93000035009 Jan 12,2000 8:00 am

LS

1By hamg - Secretary of State

THE QUANTUM GROUP, INC. 01-12-2000 90007 002 ***150.00
Principal Place of Business Mailing Address
2117 BLUE RIS PLACE 2117 BLUE IRIS PLACE ’
LONGWOOD FL 327793014 LONGWOOQD FL 32779-3014 l_, VUUULJY
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
57-0708870
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
_ 6. Name and Address of Curtent Registered Agent B ~ "~ = 7>~Name and Address of New Registered Agent
Name
GAMBLE' GARY Street Address (P.O. Box Number is Not Acceptable)
2117 BLUE RIS PLACE
LONGWQOD FL 32779
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 Stale of Florida.

SIGNATURE
, Signatura, lyped or printed name of registered agent and ttls if ap?licaple‘ ) . (NOTE: Registered Agent signature required when raingaing) DATE
9.,This corparation is eligile to satisfy its Intangible " FILE NOWIIll FEE lS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttribution. 0 Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME, .5 PVIS oo ey O Delete TITLE [ Change [ °°"
mme™ " | GAMBLE, GAR NAME
sTReeT ADDRESS | 2917 BLUE RIS PLACE- - - - STREET ADDRESS
CITY-§7-2P LONGWOOD FL 32779 - . CITY-ST- 2P
TITLE [ Detete TITLE (OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
ME  ———-, - - - © == e = Dejate ME T T o =T TOcChange T T
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-37-2IP CITY-S1-21p
TITLE O pelete TITLE [ cChange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P Cily-ST-21p
TILE O Delsts TITLE Octhange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME [ Delste ML Do O
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IF

is filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
gwered tohex?ﬁute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i eh like empowered.

ZO@BAC bl 1fa)as 460333 (Los

SIGNATUrE AMND TYPED OR PRINTED NAME OF SIGNING QFFICER DIRECTOR Cate Daynma Phone #

13. | hereby certify that the informgjion supplied with 4
indicated on this report or sydglemental report j
of the gerporalion or the regeiyer or lrustee ery
changed, or on an attachryleng

SIGNATURE: _




