2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040827 May 10, 2001 8:00 am
" S Secretary of State

3
3

CR2E034 (10/00)

QUALIDYNE SYSTEMS' INC . 05-10-2001 90196 040 ***150.00
Principal Place of Business Mailing Address
110A DUNBAR AVE 1104 DUNBAR AVE
OLDSMAR FL 34677 OLDSMAR FL 34677 vvavwwva
us us
« _Suite, Apt. ¥, etc. - Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPAGE . 7
City & State City & State 4. FEI Mumber 59_3508561 Appled For
Not Applicable
i t Zi iti
Zip Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANTY, LOUIS A
Street Address (P.O. Box Number is Not Acceptable)
101 HOMEPORT DR ‘ ,
PALM HARBOR FL 34683 .
3928 AmaAassAoiq  Peide
City Zip Code
faum Harsen FL | “5¢¢ss
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature. typed or printad name of registersd agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
. I . . nmiAle . e - e e m 5 00 P -
8. This corporation is efigible-to satlsfy s intangible FILE NOW!!! FEE-1S $150:.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 . O
2 Trust Fund Conitribution. Added to Fees
{See riteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTD 1 patete TILE (N Change  [TJ Addition
NAME FANTY, LOUIS A JR NAME o Dasve
staeer aocaess | 101 HOMEPQORT DRIVE seeraonness | 392 ¥ AmBAsSA Do IVE
orv-si-2e | PALM HARBOR FL 34683 ovstze | PALm wAr8ar  FL 39YepS
TITLE V8D [ Delate TITLE [ Change  [J Addition
NAME MALOTT, MICHAEL L NAME
STReET ADDRESS | 8525 QUAIL RUN DR STREET ADDRESS
CITY-ST-20P WESLEY CHAPEL FL 33544 CITY-ST-2IP
TIILE 1 pelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME {77 Defete THTLE O Change [ Addition
| NAME_ . R 7 ) NAME
1™ SIAEET ADDRESS ' TSIREFTADORESS | = —— -
CITY-$7-2IP CITY-ST-2IP
TITLE _ [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 112.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with agyaddress, with all other like empowered.
SIGNATURE: AT Lovs A Fanmy yfaofor 9304 209y
SIGNXFURE AND TYPED OR PRINTED {AME OF SIGNING OFFICER OR DIRECTOR T ad Daytime Phone &



