——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

QUANTUM TRUST GROUP, INC.

P94000026644

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90051 047 ***150.00

Principal Piace of Business

186 PARSONS RD
LONGWOOD FL 32779

Mailing Address

186 PARSONS RD
LONGWOOD FL 32778

e dtL,

SIGNATURE

" [2. Princioal Place of Bushioes . 3. Mailing Address . c ”II"II“'I "m I'm "m "m"m "”I"""m”!it! !'I ﬂ
SYZ_@hALl EOYRL CHELLE | 3YF GEALD APVr feE e o Ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /,' K
City & State City & State 4. FEI Number Applied For
L3 rd
M/WZC M/éjgl/ W/Wﬁﬁgzy 59-3235354 Not Applicable
Zig Country Zip Country . i $8 75 Additional )
5. Certificate of Stalus Desired O . h 7
= V?ﬁ’ ? (3 ({% ?’ OLALGE Fee Required
| === -==— 6..Name and Address of Current Reglstered Agent . ____ .. — .| . -.__ =——. -_7..Name and-Address of New Registered Agent _ ~ __ .=
Name N -
S
LAS-S.OE' TS Street Address (P.O. Box Number is Not Acceptable) '\\
186.PARSONS RD - .
LONGWOOD FL 32779 N
Ci Zip Code
Ty FL e N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, \
.

Signatura, typed or prinisd nams of ragistered agent and title if applicable:

(NOTE: Registered Agant signalure required when rainstating)

N

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS

$150.00 10. Election Campaign Financing

$5.00 may Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O Delete TILE P Clchange [ Addition
INAME LASSOE, T S NAME LASSOE, 7. 8. )
“STeer anokess | 186 PARSONS RD STREETADDRESS | 3 ¥ nlALD LoV ClECLE
am-srze | LONGWOOD FL 32779 NS |\ gre7EE shedEy, fr 34787
e [ Delete TTLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-§T-2P
e =T B R B i S “[ Change — =[] AdétiGT
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -T2 CITY-ST-21P
TITLE . [ pelete TITLE [l change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-21p
TITLE . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or suppiemental report is true an i
of the corporalion or the receiver or trustee empowered
changed, or on an attachment with an address, with all

ML v a e gy L
H ‘s.!»”.-?_ﬁ-".-\;‘.?:; nE o

SIGNATURE:
I CE

Daytimea Phone #

o H

FfaT-lala at.] -

Avd

7

CR2E034 (9/01)




