2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066977 Apr 14. 2000 S:00
1. Entity Name l' 9 . am
QUANTUM REALTY, INC. ecretary of State
04-14-2000 90130 015 ***150.00
Principal Place of Business Mailing Address
N2 U.S. HGHWAY ONE #400 712 U.S. HIGHWAY ONE #400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084521
F e ST W AR LA A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0859781 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T NORRIS, DAVDB” ~ T T T T V:Strieet;ddreés {P'OTBox Number is Not Acdeptable)” -
712 U.S. HIGHWAY ONE #400
NORTH PALM BEACH fL 33408
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile « applicable {NOTE: Registerad Agent signature raquired when rainstating) DATE
B e S 0% | iy 3000 rea il s Sagog0 | 1 FecnCanemon ey $5.00 e
= ¥ N Trust Fund Contribution. Added to Fees
(See criteria on back) \K Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TALE [ change [ Addition
NAME MCGILLICUDDY, THOMAS NAME
sreet aDDRESS | 1401 FORUM WAY STE. 100 STREET ADDRESS
CiTy-§7-21P W.P.BCH FL 23401 CITY-ST-2IP
TITLE O nelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE O nelete TMMLE [ change (] Addition
NAME - T B NAME - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-Z2IP CITY-ST-ZIP
TILE O Defete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does no. qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachme:

SIGNATURE: 444

it an adigress, with all other likg ernpowered.

A e

o trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ik —4959

et

O NAME OF Gh?KG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI 4///0//00

Date

i/
¥

Daytime Phone #

CR2E034 (9/99)

£ W I TR A .
=homas M G ,ciefly , VisikeuF



