FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # P97000071928 Secretary of State

1. Entity Name 02-27-2003 90177 024 ***150.00
Q.N. RESIDENTIAL & COMMERCIAL LENDING, INC.

Principal Place of Business Mailing Address
220 LOOKOUT PLACE 220 LOOKOUT PLACE
SUITE # 150 SUITE #.1%0

A o ISR O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3469069 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired . [ Fee Required

6. Name and Address of CHrr'ént'RégIsiei'ed ‘Agent T " 7. Name and Address of New Registered Agent
Name
STEPHAN' REINHARD G Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD SUITE 540
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE :
Signature, typed ¢r printed ?ame of registered agent and litle if applicable. (NOTE: Registered Agent signatura reouirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
; . 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coztri%:)ution. ¢ O fcfﬁ-g!?ohlliiss °
Make Check Payable to Florida Department of State
10. . * OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PVST 1 Delete TITLE [ Chenge  [J Addition
vt | QUAID, RICHARD - NAME
STREET ADDRESS | 2700 WESTBALL LANE SUITE 205 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TLE D [ Detete TITLE [JcChange [ Addition
NAME QUAID, RICHARD NAME
STREET ADDRESS | 2700 WESTBALL LANE SUITE 205 STREET ADDRESS
omy-sT-2P | MAITLAND FL 32751 CITY-ST-2P
TILE Bt e e o o e [ 1)1 B T ¢ —- ==+~ —[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IF
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] /\,\ ) CITY-5T-2IP
12. | hereby ceriify that the informatiop8uppliegAv is fill s not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp! st
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporation or the receivef or trugteg/empowefed t
changed, ar on an attachment wyth ggfaddress, with all ggher like empowered,

SIGNATURE: ___ S/  REQUIIBTIWT 43 4)-45-RE5

SIGNATURE WND RYPB OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR  ~ Date * Daytime Phone #

é

AY

CR2E034 (10/02)



