2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90051 029 ***150.00

DOGUMENT # P98000015674

1. Entity Name

QUALIFIED INTERMEDIARIES, INC.

Principal Place of Business

C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547

Mailing Address

C/O WILLIAM SCOTT FOSTER
%09 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 325476757

2. Principal Place of Business

3. Mailing Address

AU MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 994 Applied For
59—34 77 Not Applicabie
Zi Count Zi Countr iti
P ouniry P . Y 5. Certificate of Staws Desired O $8.75 Additionat
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, WILLIAM SCOTT

909 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH FL 32547

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

City Zip Code

FL

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.

SIGNATIURE .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This .clorporati(.)n is efigible to satisfy its Intangib! FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng r(.equrrement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departrent of State

11, CFFICERS ANCNQIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Deiete TLE [J Change ] Addition

NAME FLEET, H. BART HAME

STREET ADDRESS | ©09 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS

¢rry-S1-2P FORT WALTON BEACH FL 32547 Ciry-st-2P

TITE D ' (] Delete TNLE O change 3 Addition

NAME FOSTER, WILLIAM SCOTT HAME

sTReeT aDDRESS | 909 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS

orv-s-2¢ | FORT WALTON BEACH FL 32547 ary-s-zP

TmE -t T R TR T - [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-71P

TMLE CJ Delete TITLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS ; STREET ADDRESS

CHTY-ST-2IP ! CITY-ST-2P

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

TILE [ palete TITLE O change [ Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP / CITY-ST-2IP

13. | hereby certify that the information/Supplied with this fill
indicated on this report or supplgfMmental report is true
of the corporation or the receivef or lrustee empowerg
changed, or on an attachmenifvith an address, wit

T T
AT DR R 0 1§

7

AR

'emption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
ignature shall have same legal effect as if made under cath; that | am an officer or director
as required by Cl 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Q  E0-Bey

SIGNATURE:

OR DIRECTOR Pate Daytme Phong #

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER
14 e Lxys N F:s\, L-
WY LAV ¥ UD"FI

CR2EQ34 (9/99)



