FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04252003 90355 021 1 50,00

DOCUMENT # P94000026644 '
1. Enfity Name :
QUANTUM TRUST GROUP, INC.
Principal Place of Buginess Mailing Address
343 GRAND ROYAL CIRCLE 343 GRAND ROYAL CIRCLE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 ]. 1 0 1 7 73 ﬂ
e R A O A 0 R R A G

Suile, Apl. #, etc. Suite, Apt. £, elc. [ CHECK HERE IF MAKING CHANGES

City & State l City & State 4. FEl Number Appliad For

59-3235354 Not Applk; able
Zip Country Zip Country . $8.75 Additional
5. Certificale of Status Desired [} Feo Required na
€. Name and Acdress of Current Roglstored Agent - - 7.-Nama and Address of New Registered Agent
Name '
LASSOE, TS
186 PARSONS RD Street Adoress (P.O. Box Number i3 Not Acceptable)
LONGWOOQD, FL. 32779
City . FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, agent.

SIGNATURE —
4 N Signaiure, typdd O priméd nama of rgisemd agan and Lise § apdicabe. {NOTYE: Poye aré AYENLS PNalN Mauired when reinsialing) DATE
9. Electon Campaign Financing $5.00 MayBe
Trust Fund Contributlon. O  AddedtoFees
i i R PR A IR AR )
10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P * O Delete e - ] Change [ Adaition
NAME LASSOE, TS . NAME
STREETADDRESS | 343 GRAND ROYAL CIRCLE SYREET ADDRESS
o126 | WINTER GARDEN, FL 34787 COvV-ST-2IP
e . T Delete me [JChange [} Addition
NAME NAME )
STREET ADUIRESS STREET ADDRESS
COV-S8-28 cmi-s1-2p
LE 1 Delete e [OJchange  [] Addition
HAME . — o NAME = - - -
STREET ADDRESS STREET ADDRESS
£Ty-51.2P u env-s1-2P
LE O telete ML O Chege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eV-§1-28 ciiy.51-2p
e 3 Delete M [OCtange [ Additian
NAME AE
STREET ADORESS [, . oz, STREET ADDRESS , .
. CvosT-ip - ehy-81-2p . '
14l . O oetete Hme . - (Ockenge [ Addition
NAME : NAME . : e : .
STREEY ADDRESS SIAEET ADDRESS N .
ov-s1-2p oY-91-2P

12. | hereoy ceniz that tha information suppiied with this filing coes nat qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1he corporation or the receiver or trusiee empowered 0 execute this repon 25 reguired hy Chapier 607, Florida Stalutes; and that my name appears in Blogk 10 or Blogk 11 if
changeq, Of on an aflachment with an acddress, with all other tike empoweared.

SIGNATURE: j%—m—-/ /.S, Mt f//zo/fo’ $o0-799-2262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRECER OR DIRECTOR Oaylirmg Phana #

CR2E034 (10/02)



