2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003451

1. Enlity Narme

QUANTUM RALL §

T A
UL

ERVICES, INC.

e 2m.

Col LR St WP

By A g & ceg el Carer o,
Principal Place of Busiﬁess"é i S S ~-"~Q~“»Maﬂ|ng Address

7305 OLD KINGS ROAD NORTH

EIJ%CKSONVILLE FL 82218 gt i

S e g™ wapr JACKSONVILLE FL 322193731

7305 OLD KINGS ROAD NORTH

=

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90133 049 ***150.00

704002

T

DO NCT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Apptied For
59—3218661 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

SIGLEY, CLEBERN W
7305 OLD KINGS RD. N.
JACKSONVILLE FL 32219

Name

- -

——

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 printed nama of registered agent and title if applicable. {NOTE' Registered Agent signature requiredt when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Elscti e
~ . Elsction Campaign Fi
A2 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust lFun d Cop:]tr‘igbr:m;ancmg fc%eod?ohg?c; sBe
‘fi (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ST ] Detete THLE [J Change [ Acdition
NAME SIGLEY, JEAN R. NAME
streeT ADDRESS | 7305 QLD KINGS RD., N. STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32219 aiy-st-2p
TMLE P (] Detete TLE [ Change [ Addition
NAME SIGLEY, CLEBERN W. NAME
sTReeT ADoRESS | 7305 OLD KINGS RD N STREET ADDRESS
orvsreze | JACKSONVILLE FL 32219 oiT-si-2p
TITLE [ Delete TILE [ change  [] Addition
NAME NAME T, I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ll Detete TITLE ] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deleta TILE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered tc exe:cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

changed, or on an attachment wilh an address.ther
- u Y —
L . - 1
SIGNATURE: Do (2 Aoclloe TesnR. S e

“SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR !

G0y ~78Le-1 704

Daytrmes Phane #

[~5-80

Date

fes,
/

CR2E034 (9/99)



