FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P95000055555 = Secretary of State
1. Entity Name 01-13-2003 90824 026 ***150.00
REAL TIME Q.A. SYSTEMS, INC.
Principal Place of Business Mailing Address
4131 SUNBEAM ROAD 4131 SUNBEAM ROAD
#350 #350
— AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.%26160 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired [} ?8'75 A.dditional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' ) ) ) i Name ~ T T -
BILLINGSLEY, M TURNER Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed'oti:rinled name of registered agent and tle if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! “FEE IS $150.00 '
*, 9. Electio ign Financin
After May 1, 2003 :Fee will be $550.00 TrustIFSn%agopnamgbuti::n " O fdsdﬁqohgiif ©
Make Check Payable to Florida Department of State
10. ., -. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne s | D [ Delete TITLE (I Change [ Addition
e ] KAMENS, DONALD R NAME
streeT apoREss | 104 CRAPE MYRTLE DR STREET ADDRESS
CITY:8T-2P PONTE VEDRA BEACH FL 09 CITY-ST-2IP
TIT:E D [ Delete TITLE [ Change [ Addition
NAME *. | BILLINGSLEY, M. TURNER NAME
STREET ADCRESS | 8192 SEVEN MILE DRIVE STREET ADDRESS
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
me .| VPCF. e e tvmme o O Detete . TTE i e _. DJchange [T Addition
NAME GOTTUEB, MARTIN J NAME
STREET ADORESS | 4131 SUNBEAM RD STE 350 STREET ACDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP
TLE v LT L 7 vetets TITLE (] change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-5T-21P
TILE Lot Liie [ Delete TITLE [ Change [ Auditicn
NAME _ T ke NAME
D DUE
STREET ADDRESS" | * STREET ADDRESS
CTY-ST-2P ,_ . CITY-ST-2IP
" TIﬁ.E T AR T I e d ety b T L r et S L [3 hgléterA:;. L :‘TI-T-LEAA.'.\::.'M?:: PRI W R E T R WL R S R T ey D Change D Addition
NAME NAME
LHE L TR MICHE L R S PSR
STREET ADDRESS |- - LT S STREET ADDRESS wininlis 4
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axec % report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmestwith an address, with all other lijg€ empowered.

-~

SIGNATURE:

Daytime Phone #

LAYIVR 3 AV V)

ny

CR2E034 (10/02)




