.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067446 Apr 10, 2000 8:00 am

1. Entity Name
Q-1 TECHNOLOGIES, INC. ecretary of State
04-10-2000 90106 029 ***158.75

Principal Place of Business Mailing Address
2550 118TH AVENUE NORTH G/O D. MICHAEL POINTER II
§T. PETERSBURG FL 33716 2510 118TH AVE N.
ST. PETERSBURG FL 337161919
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnber Applied For
SQ.W Nop Applicable
Zip Country Zip Country 5. Certificate of Status Desire@ajs ﬁddit®
_— - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N \ .
V. My c.\'vu. QON\‘\'CV II.
Street Address (P.O. Box Number is Not Acceptable)
2510 18™ Avenve Novth
City, \) i %
<. Qedvesgpora FL | 83416
8. The abov entity submits this statement fgy th ose of changing its registered office or registered agent, or both, iﬁ% State of Florida.
SIGNATURE . Q'fm If: 4 / 3 }OO
Signature, typad of printed nams of registered agsnt and title if applicable. {NOTE: Registered Agant signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10 i o Ei .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campmgn ‘mancmg 0O $5'00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. \ OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME 3] Ob e W DCRO. . @ Change [ Addition
v GALINSKI, MIC e M chaed Galins i
SIREET ADDRESS | 13535 FEATHER #3027 STREET ADDRESS |38 DO HETh Diende Nerth
CITY-ST-21P FL 34622 ov-STIP | el Qedetnds Ut vl 3311
TITLE S O vefete TiTLE Y [ change [ Additian
NAME POINTER, D. MICHAEL 1l NAME
STREET ADDRESS | 2510 §18TH AVE N. STREET ADDRESS
crv-stz2p | ST, PETERSBURG FL 33716 - : Mowsee - -
TMLE O Delete TITLE 1 Q. [ Change  [CHddiion
NAME NAME Ar.s Koaets
STREET ADDAESS STREET ADGRESS |3 500 N 18 ™ Duveave Nor W
CITY-ST-21P CITY-ST-2IP S, Qe.‘\'c“ls&\i?ﬂ\ ld 33'1 | (0
TITLE 7 Gelete TILE ~t [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ relete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete e [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with ihis filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to axegute thi§ rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an a%m an ad ith af othar fike ered.
SIGNATURE: _ \a.: 4 Vel A=l ot 3100 (121)573-9375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #

o

R



