2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

Aug 28, 2000 8:00 am
DOCUMENT # P95000055555 - g <O, :
1. Enty Nae j Secretary of State
REAL TIME Q.A. SYSTEMS, INC. 08-28-2000 90035 050 ***550.00
Principal Place of Business Mailing Address
830-13 A1A NORTH 830-13 A1A NORTH
#331 #301 guuslgol
PONTE VEDRA BEACH FiL 32082 PONTE VEDRA BEACH FL 32082
éuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number 55'06261 60 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Aaditional
e D . _ 5 Certiicalo of Staus Deaired B Foo'Roauired . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLINGSLEY, M TURNER ' .
. Strest Address (PO. Box Number is Not Acceptable)
8192 SEVEN MILE DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signafure, typad or printad name of registered agent and fitfa if applicable. (NGTE: Ragrstared Agent signal quired wier rai ing} DaATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 , N :
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .lE.:j::“;Sn%ag ;‘e:;igbnu:;n:ncmg O fdsd-gjqoh;?;sse
(See criteria on back} O Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS . [12__ ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 11
TNE D 3 Delete TILE [ Change [ Addition
NANE KAMENS, DONALD R NAME
STREETAGDRESS | 104 CRAPE MYRTLE DR STREET ADDRESS
orv-st2p | PONTE VEDRA BEACH FL 03 R
TLE D [ Detete TILE ) Change [ Addition
NAME BILLINGSLEY, M. TURNER NAME
STREETADDRESS {8192 SEVEN MILE DRIVE STREET ADDRESS
ors2¢ | PONTE VEDRA BEACH FL 32082 omv-sT-2¢ _ .
me 4 T T T OTetete T f e - e s osYY e 3 criamge 2K Additign
NAVE NANE MARTIN T GOTTLIES
STREET ADDRESS SRETOOESS | off 3] SUNBEAM RD S7TE 350
CITy-ST-2IP CITY-ST-7IP Oz,cksw J, L5 Pé 33 a g 2
TITLE T Delete TILE {7 Ghange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-5T-21P S o CITY-ST-2IP
(13 oL PP O oeleta TIILE - (JChange (] Addition
NAME I NAME
STREET AOORESS ) . STREET ADDRESS .
omy-st-zip - [Ty b e T . e o Romestap e cwm. 0 el o L
me . ] O oelete Lt : ' O Change [ Acdition
NAME : : . NAME |1 :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

indicated on this report or supplermental report is rue and accyratgang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
o gapowered.

13. | hereby certify that the information supplied with this filing does |ify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

or trustee empowerad to exegu

changed, or on an attachrent.u s~ TAth ail other

SIGNATURE:

Date Daytma Phone ¥

; ‘// o0 oY - 346- 0I(3 |




