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FILED
"2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # PAZ0000Q\R1T ] Secretary of State

1. Entity Name ‘ 05-14-2002 90277 026 ***150.00
QMO CORPORATION |

Principal Place of Business Maifing Address

4410 ROULARD cF 110 ROLLARD T
NAVLES,, TTL ML, NAPLES, L ¢ 1L

2. Principai Place of Business ' 3. Mailing Address
O %OX 19

Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPAGE

City & Siate Ciy; & State — 4. FEl Number . Applied For ’
- y ' 85‘\1 [ TA SPR f N‘-CIS, ‘+L- m ’3SOLLQL{'C') ¥ Nz:)Applicable
Zip Couniry | éifi—i 272 ' ’ C‘tig A .| 5 Certificate of Status Desied [ ?ei-gg Jrdditional 1
. 6.. Name and Address of Current Registered Agent R f 7. Name and Addres§ of New Registered Agent _
 OAMES (. AMBURN L IAMES, . AURUAN
clo Elfo- AMERICAN FiNANCIAL serv. | s " SR SH W s G
501 CASTeLLO DR,

| NARLES, FL 3403 TENLTA SRS FL | *%¢i2e %

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registeret agent and nife it appiicabie. {NCTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

10, Electi o
Tax fiing requirement and elects te do so. 0. Election Campaign Financing $5.00 May ge

F ibution. '
« (See criteria on back) 0 r , : Trust Fund Coniribution Added to Fees

11, OFFICERS AND DIRECTOR . ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS 1 17
) P?SD D change [ Aduition | &
NAME SC}J(UEMAN N JUTTA HAME ‘ pay
STREET ADDRESS l{,on O D CT STREET ADDRESS

CITY-ST-71P ng < FL 6‘(—“07) . CITy-61-21p *

TITLE \!T:D ' [ pesete TITLE ) . [ Change ] Addition
NAME LoHQ CATHARINA HAME :

STREET ADDRESS o Q)O\ LARD ot STREET ADDRESS

‘ B

CITY-ST-21P “[ 1%'95 U DM &‘ cmy-gr-zp ¢

b1/ S S . - O.etete W@ TTE e W oL - —— ~—-[]cCnange [ Addition
MAME TIAME

STREET ADDRESS STREET ANDRESS

CITY-$T-71P ] CIFY-3T-7IP

fITLE [T Detete ITLE 1 /" O Change [ Addition
MAME MAME .

STREET ADDRESS ' STREET ADDRESS ¥

ITY-ST-7iP CITY-ST-2p

ITLE O Detets TIME [ Change [ Addition
AME HAME :

TREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-ST-2IP

TLE T Delets TITLE [ Charge ] Addition
AME HAME ! .

AEET ADDRESS STREET ADDRESS

TY-ST-21P oITY-ST-21P

A
I

3. 1 heraby certify that the informatip
indicaied on this report or suppye
of the comporation or the receivd
changed. or on an attachment

IGNATURE:

cUPpliedfrvith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certify that ihe mformanon

tal reppriis true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officar or director
rusiee gmpowerefd lo execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if
Bn addrdss, wiih ther like empowered. .

AN X CMHARINA Lo, o4ladog,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - e —




