2003 ‘FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P98000015674 Secretary of State

1. Entity Name 02-10-2003 90178 ek
QUALIFIED INTERMEDIARIES, INC. vizTeem

Principal Place of Business Mailing Address
C/O WILLIAM SCOTT FOSTER C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014

ORI AR
— - 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3499477 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:giona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N : = T e oo R N AT S S B e S R e T
FOSTER' WILLIAM SCOTT Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32547 City FL | ZpCode

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 or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 B e O Aot
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME FLEET, H. BART NAME
srAeeT A0DRESS | 909 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS
jignyssi-ze TEORTINALTON BEACH FL 32547 ov-st-2p
r o .
A iﬁLaOOQUU 7y 2 Delete THLE [ Change [ Addition
NAME FOSTER, WILLIAM SCOTT HANE
d Sx? 909 MAR WALT DRIVE, SUITE 1014 STREET ADDAESS
Ciiy ST FORT WALTON BEACH FL 32547 CITY-ST-2IP
| Tie - ~ . —-Oopeet - CTME . - ekl o Jchange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
" - LITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-§T-ZIP
12. | hereby certify 1hal the information supplied with this filin does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugglemental report je-Ty an ate-aaenilial my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of ihe corporation or the recgfver or trustee gafpoWoLLC-4D xecute this repyt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpnt with an add€se=w gd.
SIGNATURE: (__ZiGl, IRED
SIGNATURE ANUD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ( Date Daytime Phane #

CR2E034 (10/02)



