2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098565 Ms%{rlezzu%g(())lf g;g?eam

1. Entity Name
QUALIGENT SYSTEMS. INC. 05-17-2001 90401 033 ***150.00
Principal Place of Business Mailing Address
220 EAST MADISON STREET # 740 PO BOX 40915 3
TAMPA FL 33602 ST PETERSBURG FL 33743 b 5 7 2 1 8

2. Principal Place of Business 3. Mailing Addrass Hml"l "' m Im' I"II I”“III

ARD Easl MaJ\&m‘ \Sl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sovke 40
City & State City & State 4. FEI Number 59_3417952 Applied For
- - - S S Y P U = TR | ) ” ’ - e |Not Applicable
Zi Countr Zi N Counil i
P y P N ¥ 5. Cerlificate of Status Desired O EB'ZS Additional
32,0 1 PRSPPI 20 Regired
6. Name and Address of Current Reglistered Agent ’ 7. Name and Address of New Registered Agent
Name
GlCKER’ RODNEY C Street Address (P.0. Bax Number is Nat Acceptabla)
5418 19TH AVE N.
ST PETERSBURG FL 33710
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature requiréd when reinstating) DATE
) T e . "

9. This corporation s eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. | Added to Fees
{See criteria on back) d Make Check Payable o Depariment of State

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

TITLE D [ pelete TTLE [ Change [ ] Addition

N GRUBBS, ANDREW DA. NAME

STREET ADDRESS | 1527 SCOTCH PINE DRIVE STREET ADDRESS

CITY-ST-21P BRANDON FL 33511 CITY-8T-2IF

ThLE v [ Detete TIME O crange [ Additien

N GICKER, RODNEY C NAME

STREET ADDRESS 5413 19TH AVENUE NOHTH STREET ADDRESS

oS | ST PETERSBURG FL 33710 - AR

TITLE . 7 Delete TIME [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 Delete TE [ Change (] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP

TITLE O Defete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered ta execute s report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

powerad,

changed, ar on an attachrment with an address, with al] other iike
SIGNATURE: %(,A Bodue, Cbicker 5/ /2000 513310 9100
rd T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Z "Da Daytima Phone #

;
:

CR2E034 (10/00)



