2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | hereby certify that the information sﬁpplied with this filing does not qualify for the exempticn stated in Sectior 119.07(3)(i). Florida Statutes. | flrther certity that the information
indicated an this report or supplemental repart 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
oLthe cgrporation or the recajver or trustee empowsred 1o executg this report as requited, by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajle

ﬁ - \ ;{4 é7/, y %’oﬁ—}/%éﬂ/}

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFF# R DIRECTOR Date Daytima Phane ¥

CR2ED34 {9/99)

DOCUMENT # P97000035772 May 15, 2000 8:00 am
e Secretary of State
QUALITY COMPUTER CONSULTANTS, INC.
05-15-2000 90215 036 ***158.75
Principal Plage of Business Mailing Address
2519 M. QCEAN BLYD. #210 2519 M. QCEAN 8LVD. #210
BOCA RATON FL 33431 BOGA RATON FL 33431-7822
' |
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Appited For
65-074956? Not Applicable
~ Zip Country Zip Country " o $8.75 additional
. 5. Certificate of Status Desired : ﬂ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent -
Name [
N |
VANLANINGHAM, BRIAN Street Address (P.O. Box Number is Not Acceptabie)
2519 N. OCEAN BLVD. #210 |
BOCA RATON FL 33431
City \ FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte If applicable (NOTE: Registered Agent signature required when rens@ating} DATE
9. This corporation is gligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Elsction C ian Fi ‘
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wlll be $550.00 ) Trﬁzt‘gz nda(r:n ;ilr?bnuﬁgi neing 0 fdsd.e%qohli?éss @
(See criteria on back) ﬁ Make Check Payable to Department of State ‘
1" OFFICERS AND DIRECTORS | 2 ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 11
T PTSD . (3 Delete TITLE [ change [ Addition
NAME VANLANINGHAM, BRIAN NAE ‘
STREET ADDRESS | 2519 N QCEAN BLVD, #21Q STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
me [ Delete ME [ crange L Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS . :
GITY-$7-2IP CITY-S7-2IP '
e T e S T ety T R TLE - o [7 Change = [ Addition
NAME ~ W NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27ip GITY-&T-21P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
e T petete e [ Change [ Additien
_ NAME
B STREET ADDRESS
sr-ae CITY-ST-2IP ‘
(2 Delets TINE ‘ (7 Change [ Addition
_ NAME
STREET ADDRESS
CITY-5T-ZIP



