L2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #P96000059021

1. Entity Name

QUALITY & MARKETING CONSULTING CORP

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 030 ***150.00

Principal Place of Business

Mailing Address

BOUZ2684Y

2. Principal Place of Business

720 South Orange Avenue

3. Mailing Address
720 South Orange Avenue

Suite, Apt. #, etc.

Sutte. Apt. # etc.

DO NOT WRITE IN THIS SPACE

Peter J. Jaensch
2198 Main Street
Sarasota, Florida 34237

City & State City & State 4. FEI Number Applied For
Sarasota, Florida . Sarasota, Florida 65-0681659 Not Applicable
7ip Country Zip Country - $8 75 i
5. Certificate of ir « 1 Additional
| 34236 USA 34236 USA meotSas Dested L Eog Requied
i 6. Mame and Address of Current Registered Agent .~ !. 7. Name and Address of Mew Reqistered Agent
Name

David M. Silberstein

Street Address (P.O. Box Number is Not Acceptable)
720 South Orange Avenue

Tax filing requirement and eiects tO do so,
{See criteria an back)

City Zip Code
/‘\ Sarasota, FL 3£23%
& The he firpose of changing its registered office or registered agent, or both, in the State of Florida.
sianatus - David M. Silberstein 2/14/00
J Signafdce, lde a!‘f)r\med name reg’{ter&\ﬁﬁﬁé‘n’apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gliglble to salisfy its nsangrbie 10. Election Campaign Financing $5’00 May Be

Trust Fund Contribution, Added to Fees

1. OFFCERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE D [ belete TITLE {JChange ] Addition
e Ruth M. Steiner e
STREET ADDRESS . T ADDRI
s %16495 Woodbirch Place SITTRYE‘T z?PESS
H-st Sarasota, Florida 34238 A ary-5T-2
TITLE [ Delete TITLE (1 Change T Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CFTY- 57-71P
TITLE e TITLE [ Chemge [ poditiop
MAME MANME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-ZIp
iit: L] Defete TE (J Change (] Adction
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P oY
TFTLE {1 pelete TILE [ Change [ Addition
hahic NAME
STREET ADDRESS STREET AGTRESS
OITY-SY- 7P GITY-ST-Z2ip
Tmee ] Deleie 4 TITLE Jchange (] Addition
MAME HEME
STREET ADDRESS STRAEET AGDRESS
CITY-8T-21P g OITY-ST-21P

13. | hereby certify that the information supplied wnh th|s f Emg does not
indicated on this report or supplemental report is true and accurate ai«d

of the corporalion or the receiver or trustes empowered to execute i

changed, or on an attachmenit with an

SIGNATURE: _

LaeS

dsss with all other like emi

Ruth M. Steiner

% required by Chapter 607, Florida Statutes: and that my name apps=ars in Block 11 or Block 12 if

emption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the iniormation
ature shall have the same legal effect as if made under oath; that | am an officer or director

2/14/00 (941) 364-2481

P T T e

T e e T

MDA A AN



