. FILED
FOR PROFIT C ORATION
uzl’uolg%nﬂnauis‘mgss g'E:‘Il:OR'? .I(.uan) Feb 21, 2003 8:00 am

DOCUMENT #  P93000035009 Secretary of State

1. Eniity Name 02-21-2003 90159 010 ***150.00
THE QUANTUM GROUP, INC.

Principa! Place of Business Mailing Address
462 MANGROVE COURT 462 MANGROVE COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, eto. Suite, ApL. #, ele. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57—0708870 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent -
- T e T ceT s T T T — T ~PTName T Tt T T T '
SAMBLE, GARY (a g Street Address (P.O. Box Number is Not Acceptable)
ALY Flaa |
/] City FL Zip Code

r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

al/slo=

8. The above named/ent]
the cbligations offreg

SIGNATURE

d or printed n;fekf reg'\'stered agent and itle if applicable (NOTE: Registered Agent signalure raguired \(then reinleling) DATE,
- -
FILE NOW!I FEE 19\8)50.00 o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees

Make Check Payable to Florida Department of State
10. : “QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS = [ Delete TIME O charge [ Addition ..%
HAME GAMBLE, GARY HAME =
STREET ADDRESS [(@437-BEHEIRIS-PEACE N, . STREET ADDRESS 3

_GT- -§T- f=3
orv-s-zp  WNLONGWOOB-FL377 , 4] J.'ﬂl“e CITY-ST-2P i
e ' U O oeeee Time Olctange [ addilon | 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP T CITY-ST-7P
TITLE s - [ - .Boeistewrz § TIME= —fre— = - oz=— = s= .. = - [ClChange [ Additon |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

if) does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
tohex?_cute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yother lipp ampowered.

12, | hereby certify that the informatiopy
indicated on this report or supplgng
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE: __ &0/ AWK I IIRED él//{/ﬂfﬁ' 497-333-L.09

Date Daylime Phone #




