2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000098565

1. Entity Name

QUALIGENT SYSTEMS, INC.

May 12, 2002 8:00 am
Secretary of State

(05-12-2002 90600 040 ***150.00

ff"rincipal Place of Business Mailing Address
220 EAST MADISON STREET # 740 220 EAST MADISON STREET # 740 g U LYY
TAMPA FL 33602 TAMPA FL 33602
2, Principal Place of Business 3. Mailing Address ”““I“ ”l mll |m| |||" II"] Ilm I|”| '|||| I|||I |m| I”I' |l“ ’Il)
L Do weskewove @lvd] i 0 iwestahon BYod
Suile, Apt. #, etc. Suite, :'-\pL #, stc. DO NOT WRITE IN THIS SPACE
Suye WS Suike WS
City & State City & State 4. FEI Number Applied For
(M WAy V) Ea F b ( L v (P ga ? — 59—3417952 Not Applicable
Zip ! Country Zip Country . i $8_75 Additicnal
. 5. Certificate of Status Desired | :
3550"\ USA 3360 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _J_
) Narne o - - T
GICKER’ RODNEY C Street Address (P.O. Box Numbervis Not Acceptable)
5418 19TH AVE N. ‘ :
ST PETERSBURG FL 33710

City

FL Zip Code

B. The above named entity submits this statermnent for the purpos

SIGNATURE

__ sighatfire, typad or printad sfims of rggientTed agenlWhd tiile if applicable. (NOTE: Registerad Agent signature required whaen rainstating}

f changing its registered office or registered agent, or oth, in the State of Florida.

FDATE

YRS /A00 A

‘9. This_bc;rﬁoralign is eligible gsaéfy its Intangible

FILE NOW!!! FEE IS $150.00

. . . " 10. Election Campaign Financing 5.00 May Be
Tax flllﬂ.g reguirement and elects 1o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fdded 0 Fe)t;s
(See crijeria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O telete TITLE O Change [ Acdition §_
* NAME GRUBBS, ANDREW D.A. NAME S
sTreeT aporess | 1527 SCOTCH PINE DRIVE STREET ADDRESS §
cy-sT-2¢ | BRANDON FL 33511 £ITY-51-21P m
- e

TITLE i ] pelete THLE [ Change [ Addition | O
NAME GICKER, RODNEY C NAME

STREET ADORESS | 5418 19TH AVENUE NORTH STREET ADDRESS

CITY-ST-71P ST PETERSBURG FL 33710 CITY-8T-2IP
STE—e ] et = e e e w w L L Delote - el TME e ] e e o o= = . v = . .z [1Change (] Addition. |-
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

THLE [ Detete TITLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered,

indicated on this repart or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute th)
changed., or on an altachment wit

SIGNATURE: 5

n address, with alpother like €|

(&3’(”*‘.:{&"

AUIRED

SIGNATURE AND T,

4{/,?3,/4?00 2 §/32070%00



