2000 UNIFORM BUSINESS REPORT.(UBR) FILED

D MENT #
DOCUMENT # P98000068912 Jun 23, 2000 8:00 am
QUALYCON, INC. Secretary of State
06-23-2000 90103 016 ***150.00
Principal Place of Businass Maiting Address
90 WEST VINE ST.SUNBACK CENTER . 3490 WEST VINE ST..SUNBACK CENTER
KISSIMMEE FL 34741 ' KISSIMMEE FL 34701
2. Principal Place of Business ' . 3. Mailing Address
- 1
Suite. Apt. #, etc. : ) Suite, Apt. #. gic - T WAITE
L
City & Slate Cily & Slate 4, FE! Number Applied For
| 50-0526002 e
Zip Country Zp Country 8. Certificate of Status Desired | |§£ quummonal
8. Name and Address of Current Reglstered Agent 7. Name end Addresa of New Reglstered Agent
- - . - - MName - —
MAYOHAL JOSE i - Co Strest Address (PO, Box Number is Not Acceptabts) T
3493 WEST VINE ST.,SUNBACK CEN!'ER
KISSIMMEE FL 34741
City FL Fp Code

8. The abova named entity submits this statement for the purpose of changing its registeréd office or registerexdt agent, or both, in the Stata of Florida,
]

SIGNATURE

SIraume, YRe Df Pried narme TF segrtenedt Bpant and tile i appicanle. ﬁmxs:m@mmmwmmmmmmmnm) . OATE
M - —
9. This corporation is eligible te satisfy its Intangible- |*+ - .= - FILE NOWII! FEE IS $150,00 0 -t o L ;
Tax fiing requirement and dlecis o doso. | - After MAY 1, 2000 Fee will be $550.00 | ' Ejzg':"m‘j,“g“;ﬁ;.,g;j;;‘:"°‘“g o ﬁdg‘{;;::se

1 {Sse criterig on back), , (S Make Check: Payableto Department of State -~ “——= —

(e CFTICERS AND DIRECTONS BN SrEE ADDIT\ONSJCHANGESTO OFFICERS AT DIRECTORS 11
meE P O Delere THLE =i, TTTT T [0 cange T [T Additien”
wve -] HENRY, RICK WME
STREET ADDRESS | 3493 W. VINE ST STREET ADDRESS
onv-sT-2F | KISSIMMEE FL 34741 ‘ : CIFY-ST-P _
e 3 Delete TLE o O change (] Addition
NAME NaME
STREET ADDRESS 1 STREEY ADDRESS
oiry-sT-27 eiry-s1-2m
TLE [ Delete TinE O change [ Addition
NAME - , HAME
$TREET ApDAESS | T STREET ADORESS )
GITY-ST-21P ‘ CY-sT-7P
ne ' 2 Delete T ¥ e ) ‘Dlchangs [ Acdirion
NAME NAME ,
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIrY.-51-2IP
TinE e Ooece . W HE Ol change [ Addition
RAME Lond o s NAME
STREET AODRESS | -ooi 100" % STREET ADDRESS
CITY-5T-21P s CITy-§7-21P
me a - 2 oeiete Tme . O Changa Dmanmn—‘

" OSTREETADDRESS | .. .. : . STREET ADDRESS
toomskze (%, TIouls BITY-ST-2P s e

. 13. | hereby cerlity thai the injaTgtion suppiied with, lhls ”hm? does not qualify for the eéxemption stated In Section'119.07(3Xi). Florida Statutes. 1 further certify that the |nf0rmatlon
accyrale and that my signature shall have the same legalefiact as if mads under cath: that [ am an officer or direstor -

_Indicated on this rapart/Ar supg
e Ris raport as raqurred by Chaptar 607 -Florida Statutes; and that my nams appears in Block 11 or Block 12t

L"}‘}-5 /g,aar ‘(-0\7 b - lo‘F"H

JGHATURE AND TYPED O PRINTED HAME OF SIGHING OFFILER OR IRECTOR DCaytie Phona ¥

CRYEN24 (Qraay lT



