FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of State
DOCUMENT # P9800001547 Sec
1. Entity Name 80 00 0 F 02-24-2003 90975 022 ***150.00
QUANTUM CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
339 S PLANT AVE 339 S PLANT AVE
TAMPA FL 33606 TAMPA FL 33806
I I R G

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—350933? Not Applicable
2p Country 2 Country 5. Certiiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Name _ ’ o . L .

SIMMONS JR_N. JOFN
339 SOUTH PLANT AVENUE
TAMPA FL 33606

~ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8." The above named entity subm;i‘s_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent,
. Hir

o

SIGNATURE 3
_& . Sigrature, lyped or pnmq‘d nama of registerad agent and litle if applicable. {NOTE: Registerac Agent signature required when rainstaring) DATE
: 1 ) . ' .
L Aﬁ'F";JE N?‘g’oé’a f;EE 'isllf,153égg 00 9. Election Campaign Financing $5.00 May Be
_ - ARter May 1, &¢ will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.-/ OFFICERS AND DIRECTORS I 11, ABOITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT . [ petete TITLE [ Change  [7] Addition
NAME LASHER, STUART G NAME -
sTReeT AboRess 1339 S PLANT AVE STREET ADDRESS
orv-st-2¢ - |TAMPA FL 33606 CITY-57-2p
TTLE DvP [J Defets TILE {Jchange [ Addition
NAME BAERWALDE, ROBERT P JR NAME
sTREET A0DESS |339 S PLANT AVE STREET ADORESS
crv-si-zp - |TAMPA FL 33606 CiTY-ST-2IP
TILE DVPS O Gelete TITLE O change [ Addition
NAME SCHIFINO, WILLIAM J JR NAME
STREET ADORESS 1339 § PLANT AVE ™~ T T STREETADDRESS | ¢ - -
orr-s1-2r - [TAMPA FL 33606 CITY-S7-21P
TMLE ovT 7 pelete TITLE [JChange  [] Addition
NAME SIMMONS JR, N JOHN HAME
STRECT ADDRESS 1339 S PLANT AVE STREET ADDRESS
cmy-sT-20 i TAMPA FL 33608 CITY-ST-21P
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP — CRY-ST-2IP
TITLE ] pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an qdregs, with al] other like empowered.
\ CIRE] / / /
SIGNATURE: WIRED 4 2120083
JG OFFICER OR DIRECTOR { chua Caylime Phone #

CR2E034 (10/02)




