2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047088

1. Entity Name

Q.H. MANAGEMENT ASSOCIATES, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90021 017 ***150.00

Principal Place of Business

5800 OVERSEAS HIGHWAY
SUITE 35127
MARATHON FL 33050

Mailing Address

SUITE 35127
MARATHON FL 33050

5800 OVERSEAS HIGHWAY

P P o s & Vg s AT WHm
s + 1
5409 Overseas Highway 5409 Overseas Highway
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#327 #327
City & State City & State 4. FE! Number 65'0503299 Applied For
Marathon, F Marathon, FL Not Applicable
Zi Count Zi Count iti
® ourtry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonaf
33050 USA 33050 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOLL, CATHY

Street Address {(P.O. Box Mumber is Not Acceptable}

5800 OVERSEAS HIGHWAY

SUITE 35127 5409 Overseas Highway, #327

MARATHON FL 33050 G —

ity ip Code
Marathon, .. 33050
8. The above named entity submits this staterngpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE % Q’ g
Signature, typod or printed larnc of registerad agent and litle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This gprporathn is eligible to satisfy its Intangible FlaE NO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Y, T - o
o rust Fund Contribution. Added to Fees
(See criteriz on back) “kba
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TILE (;j;)?ﬁ e do o Stnange [ Addition
NAME SCHOLL, CATHY MANE 5 i{/e}' SeadS /}/w V. 3o 7
STREET ADDRESS 7 STREET ADDRESS 7( ;
Y ! I~ 477 £ -

CITY-5T-2P MARATHON-FL CITY-8T-2PP ma e 35 Fo
TImie [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-21P
TITLE [ Delste TIMLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-21P
TITLE [ Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 3T-7IP CITy-ST-2IP
TITLE [ Delete TIELE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 recelver or trustee empowered (o execu?! this report as required by Chapter 8607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

W

changed, or on an attachment with an gddress, with all cther i k

SIGNATURE:

Hos- 0?3/,77_\5,7‘/7
REI~ ]G g7 Tf

54/%% /

ND TYPED \R PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Plicns #

CR2E034 (10/00)



