: g
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT # P98000040827 ecretar y of State »
1. Entity Name 04-28-2003 91379 016 ***150.00
QUALIDYNE SYSTEMS, INC.
Principa! Place of Business Mziling Address
110A DUNBAR AVE 1104 DUNBAR AVE
OLDSMAR FL 34677 OLDSMAR FL 34617
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, ele. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3508561 Not Applicable
Zi tr Zi Count i
P Couniry P ounity 5. Certificate of Status Desired O $8"75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Sl |~ Namig et == == Fr e
F ! LOUIS A Street Address (P.O. Box Number is Not Acceptable)
3028 AMBASSADOR DRIVE '
PALM HARBOR FL 34685
1 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abiigations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
Aﬂ:ll'.‘r‘EaN?\le(::)!s iEE I?“i?sosg?) 00 9. Election Campaign Financing $5.00 May Be
ray 1, ee w . Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITRONS/CHANGES TO OFF;CERS AND DIRECTORS IN 11
TITLE PTD [ pelete I e [ Change ] Addition g
NAME FANTY, LOUIS A JR NAME g
sTReeT aopRess | 3928 AMBASSADOR DRIVE STREET ADDRESS %
CITY -ST- 217 P HARBOR FL 34685 CITY-ST-24P ‘ a
- o
TITLE vSD [ palste TITLE [ Change  [1 Addition g
we  MALQTT, MICHAEL L NAME ;
STREET ADDRESS | 8525 QUAIL RUN DR STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33544 CITY-ST-21P
TITLE —— . O pelste” ==~ J-~TTLE - LR - . -~ change  (J Addition {< =
NAME NAME
STREET ADDRESS ) STREET ADDRESS
clry-ST-2IP CITY-ST-2IP
TMLE 7 pelete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [0 change [ Addition | =
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-81-2P ‘ CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Flarida Statutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed. or an an attachment wit/h. address, with all other like empowered.
(A
= N Nl 2 i~ Zir“o e j
SIGNATURE: $ A\M@L‘Jﬂ} TFEQUIBLD) A Fawry KL-25-03 Pr3Pr¥219¢
SIGNATURE AND TYPED OR pnmr@hmz OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #



