FILED 2
2003 FOR PROFIT CORPORATION g
]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am §
DOCUMENT#  P98000021817 ecretary of State
1. Entity Name 04-04-2003 20069 041 ***150.00
QIMO CORPORATION
Principal Place of Business Mailing Address
4970 BOLLARD COURT P.O BOX 279
NAPLES FL 34112 BONITA SPRINGS FL 34133
2. Principal Place of Businoss 3. Mailing Acdress ”"I!m HI llm ,Im "l” "m II”I "Hl ”"' ""”lmmn m’ l“‘
Suite, Apt. #, elc. Suite, Apt. # elc. 3 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 350 18 1 Applied For
59— 9 Not Applicable
Zi 1 Zi Countr
P Country P uniry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegmtered Agent
== e N e R R L I e R e L e — e e T s —Name M S I ]
-AMBURNJAMES-W— e - }-‘»aouNuNﬁ LiLC
! Street ﬁ&%e s (P.O. Box mber | Av:m\a}déﬁ»5
QD
. Cily Zi &]d
BONITA_SPRINGS FL | 3135
8. The aboye named entity submits thu_sl stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
thé ob jations of regw agent. :
o Crece, TRER MGR. )
SIGNATURE: - 'T?\é@ [CH glﬁHi DT; 03 J1 a3
B Signature ed or primed name of registered agent and Litle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
Ly P g ]
o N e T N OV SR 5000 RS S s ey S S UL ST P S S P L v - N P
=y i H FEE'I_ 50:0 C “Election Campaign FINancmg— $5:00 May Ba |
After May 1, 2003 Fee will be $550.00 I \
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSD O oelete TITLE O Crange [ Addiion | &
NAME SCHUMANN, JUT[A - NAME =
streeT anoress | 4970 BOLLARD COURT STREET ADORESS §
orv-sze | NAPLES FL 34112 CITY-ST-71P S
o
L viD [ Delete TITLE [ Change ) Addition &
NAME LOHR, CATHARINA NAME
sieer Aboress | 4970 BOLLARD COURY STREET ADORESS
crv-st-ze | NAPLES FL 34112 CITY-$T-21P
THLE- === |~ - R s e e e () Detete e s  TTUE, | o 2 men o bt e e [ Change ﬁ_D_Addilion .
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2ZIP
TITLE M Delete TITLE . [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CiTY-§T-2IP
THLE . O pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
E.ITY ST-2IP " CITY-ST-2IP
12. | hereby certify that-the information supplled with this filing does not qualily for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall Féve the fame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empgwered (o executehis report as required by @ br 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if
changed, or on an attachment with an addrbss, ith alf other lik
f
[
. SUD AT UIEN T 0y
SIGNATURE: SE@]N[%Z! AGE R :
SIGNATURE ANDTY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



