2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059832

1. Entity Name

QUALITY TAPE SUPPLY, INC.

Principal Place of Business

405 DOUGLAS AVE

P.O. BOX 160157

ALTAMONTE SPRINGS FL 327140157
us

Mailing Address

PO BOX 160157
ALTAMONTE SPRINGS FL 327160157

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

s v

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90286 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—3325497 Not Applicable
Zi[? ) Coun_try i Zip Country 5. Certificate of Status Desired O ?eae.ggvﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATHCART, CHRISTOPHER
210 NORTH WYMORE ROAD
WINTER PARK FL 32789

-

Streel Address (P.O. Box Number is Not Acceptable)

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 Siate of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable

{NOTE. Registered Agent signalurs required when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay ge

Added to Fees

(See criteria on back) (M Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets e [J Change [ Addition
NAME JONES, ROBERT H NAME
sTreet anoress | P.O. BOX 160157 STREET ADDRESS
ciry-S7-2p ALTAMONTE SPRINGS FL 32716 CITy-ST-7iP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onvseze Ao o l CITY-§T-7IP — ]
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CY-§T-21P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-§T-2P
TITLE O Delete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is rue ang accurale g
of the corporatlon or the receiver or trustee empowe

?—%%s 1. 5959

Cate Daytims Phene #

CR2E034 {9/99)



