FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 20155 010 ***150.00

DOCUMENT # P96000098565

1. Entity Name

QUALIGENT SYSTEMS, INC.

Mailing Address
NI111 N. WESTSHORES BLVD

SUITE 115
TAMPA FL 33607

Principal Place of Business
1111 N. WESTSHORES BLVD

SUITE 115
TAMPA FL 33607

AN AIIE W VA

2. Principal Place of Business 3. Mailing Address
i & ) . #, etc,
Sulte, Apt. #. etc. Sute, Apt. #. et CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3417952 Not Applicabie |
7 " "
P Country zp Couniry 5. Certificate of Status Desired (] $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered’Agent  — ~ T | - T 77 "77Name and Address of New Registered Agent
Name

GICKER, RODNEY C

Street Address (P.O. Box Number is Not Acceptable)
5418 19TH AVE N.

ST PETERSBURG FL 33710

Zip Code

G FL

8. The above named entily submits this statement for purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

’E O'AV‘QY C’ (I{Lk’f c

the obiigations of rig?red agent.
SIGNATURE

Su ature, typed Wo« registered agent and title if applicable.

{NOTE: Hegisle(;d Agent sigrature required when reinstating)

wize /o3

DATE

r-|£E NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Ptgable to Florida Department of State

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1 KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delste TILE .} [=Thange [ Addition
NAME ‘| GRUBBS, ANDREW D.A. NAME rrvohs, MNndrws 2. A

street aoness | 1527 SCOTCH PINE DRIVE STREETADIRESS | 1Ol Balovye Vi3 ‘e Cr. Bpd. VO3

orv-si-ze . | BRANDON FL 33511 CITY-57-2p T v e 33LV4

THLE Vv [ palete TITLE ! O Change  [[] Addition
NAME GICKER, RODNEY C NAME

STREET ADDRESS | 5418 19TH AVENUE NORTH STREET ADDRESS

CITY-ST-Zip ST PETERSBURG FL 33710 CIry-st-21p

TILE - =Mopelee - J e ~— - = [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE [ Dekte TnE . [ change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

ILE ] pelete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-sT-2P

TITLE [ petete TITLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centily that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this reg

changed, or on an attachment with an address, with all othgr |i

SIGNATURE: TMMTﬁW‘

r‘ﬁEfﬂw\ﬂ,,( i Yo 4/28, /o3

y signature shall have the same legal effect as f made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

£/3 2067 OYco

s@nnuns ANDTVED [

ED NAMBOF SIGNING OFFICER OR DIRECTOR

Dats . Daytimg Phong #

-+

d:iﬁmr

CR2E034 (10/02)



