FILED

o]
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 23% 2003 fSS.‘?qc am g
DOCUMENT #  P95000097460 ceretary o1 State
1. Entity Name 04-23-2003 90163 022 ***150.00 ;
QMR SERVICES, INC. :
Principal Place of Business Mailing Address _
4260 DOW RD 4260 DOW RD
UNIT 403 UNIT 403
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
99-3352582 Not Appiicanis
Z‘ i i Ty
v Couniry Zip Country 5. Certificate of Status Desired O $3‘75 Addmona]
Fee Required
. Name and Address of Current Registered Agent = ey 7N .and Address of New Registered Agent 1 .
Name
JACOBY' DAVID H Street Address (P.O. Box Number is Not Acceptable)
1581 ROBERT J. CONLAN BLVD., N.E.
SUITE 100
PALM BAY FL 32905 City FL | ZpCode
8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
}
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin ;
After May 1, 2008 Fee wili be $550.00 Trust Fund Ct;trigbuti;n. ° fti!.e%?coh;:isae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PSTD [ pelete TITLE [ Change [ Addition | &
NAME MARTIN, STEVEN G NAME 2
sTREET ADDRESS | 392 LACHINE STREET, SW - STREET ADDRESS 3
CITY-ST-2IP PALM BAY FL 32908 CITY-ST-21P g
o
| kil : Additi i
MLE D M Delete IMLE A\ \ s \\\ R B Change [ Addition %
NavE HEADLEY, WILLIAM R NavE Veadey TN
sTReeT Aoress | 1051 COMMERCE RD STREET ADDRESS 0 \ (.D“W\QW'-C {LO
cmy-sT-ak - o PALM BAY FL 32809 Ciry-g1-2IP ‘Saq()f-\
TILE O petete e ' Ol Change [ Addition
NAME NAME N . ST S
STREETADDRESS™|” —— ~ T = § sTREET ADORESS ’
CiTY-8T-21P CITY-ST-21P
TITLE 1 Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITy-S8T-2IP
TILE O pelete TITLE i1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information sup 5 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplement ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit other like empowered.
g al ;
SIGNATURE: RE REQUIR A0y A3 TSI -OfIR
SIGNATURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phane #




