z;'ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061728 May 26, 2000 8:00 am
. Entity Name
QUORUM SALES, INC. Secretary of State
05-26-2000 90067 050 ***150.00
Principal Place of Business Mailing Address
6715 APPROACH RD 6715 APPROACH RD
lSJJ"S\‘RAS('.!TA FL 34238 3gRASOTA FL 34238-5117 AL loL
E P S RN ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65%00955 Not Applicable
Zip Country Zip Country 5. Cenlificale of Stalus Desired [ geae'g?q lﬁf’;ﬂ‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_- 7 1’ S T e Street Address (P.O. Box Numper.is Not Acceptable)
6715 APPROACH RD - -
SARASOTA FL 34238 (07[5' ﬂ'pﬁ/%&#d/? pd
Cit Zip Code
Sz R/ nSoTH# FL | F72375

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,

SIGNATURE _ <= ~Baeey (. MW 'WE/ 2] / o0

Signature, typed or printad gima of registered agant and title it applicabie (NOTE: Registerad Agent signatura raquired when rainstating)

9. This corporation is eligible to satisfy its Intangidie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fltlng re.aqulrement and elects to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Corniribution. () Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD O Delete TITLE Ol Change [ Acdition

HAME WILLIAMS, DANNY A NAME

streeT anoress | 6715 APPROACH RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY -ST-2IP

TLE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2I CITY-5T-2IP

TITLE ] pelese TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP ‘

TTLE [ Delete TME [J Change [ Addition

NAME - » = - - - . . sl NAME . . e R e - ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ™ peleta TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

13. i hareby certify that the information sugplied with this filin (? 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 supplemental report is true and accurate and that my S|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURES SN A i btiss - D LD 1ML iens 4!41}00 Q4 1-Q2-SFHS

SIGNATURE wDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

CR2EN4 (9/99)



