DOCUMENT #  P95000055555 Jan 25,2002 8:00 am
1. Entty ame 50000 Secretary of State
REAL TIME Q.A. SYSTEMS, INC. 01-25-2002 90006 038 ***150.00
Principal Place of Business Mailing Address
4131 SUNBEAM ROAD 4131 SUNBEAM ROAD
#350 ‘ #350
B e ” ‘I ml' I““III” ""“Im Ilm Iw I”Imm I"Il Im ml
2. Principal Place of Business | 3 Mailing Address ”"l m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
65—0626 160 Not Applicable
P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILUNGSLEY’ M TURNEH Street Address (P.0Q. Box Number is Not Acceptable)
8192 SEVEN MILE DRIVE
PONTE VEDRA BEACH FL 32082
v/ City FL Zip Code
B., The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and libe if applicabls (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10- Blocton Coreion Francing. $5.00 way se
(See criteria on back) | Make Check Payable to Department of State ' )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TILE [ Change [ Addition
NAME KAMENS, DONALD R NAME
STREET ADDRESS | 1004 CRAPE MYRTLE DR STREET ADDRESS
cmv-st-2P | PONTE VEDRA BEACH FL 09 CITY-3T- 2P
TiTLE D 3 Delete TITLE {J Change  [] Addition
NAME BILLINGSLEY, M. TURNER NAME
STREET ADDRESS | 8192 SEVEN MILE DRIVE STREET ADDRESS
Crv-sZF | PONTE VEDRA BEACH FL 32082 ' ci-51-2P
TITLE VPCF - O] Delete TE [ Change (] Addition
e - GOTTLIEB, MARTIN J S o B - - -
STREET ADDRESS 4131 SuNBEAM RD STE 350 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IP
TIMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2P
e 4 Loew T T . [ petete TILE [ change [ Addition
NAME  f - AN e NAME '
STREET ADDﬁESS 7 ’ STREET ADDRESS
ory-sT-2p 7y | e CITY-57-2P
THLE DY O Detete TiTeE ' O Change [ Acdition
NAME NAME - T
STREETADDRESS [ oot 007, : - © ) sriesT ADDRESS
orysTzip e R s e : o o Meimvestae | et e r A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemerital report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgyvered 1o execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gilgchentywith an address #jth al} other like empowered.

- -
RAFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: NS

Daytime Phorig #

L #CTTAR)

NV

CR2E034 (9/01)



