2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074101

1. Entity Name

QUALITY MORTGAGE & ASSQOCIATES, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90007 023 ***150.00

Principal Place of Business Mailing Address
6690 NORMANDY BLVD. 6690 NORMANDY BLYD. |
JACKSONVILLE FL 32205 JACKSONVILLE FL 322056204 LUUUURIU
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
502419081 | (T
Zp Country Zip ) Country 5. Cenrtificate of Status Desired O $8'75 .ﬁdditional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - — — T Name— = . — ol . — -
ALTEHMAN' LEONARD M Street Address (P.C. Box Number is Not Acceptébié) )
9116 CYPRESS GREEN DIRVE STE 207
JACKSONVILLE FL 32256
Chy FL l Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . i .

9, This ‘c‘orporam.:n is eligible to satisfy its Intangible FILE NOW!!! FEE JS' $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o de so. Ahter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) Deicte e [Clchange (] Addition

NAME SEYBERT, THOMAS J NAME

sTreer apoRess | 6690 NORMANDY BLVD STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL 32205 CITY-§7-2IP

ME D J Delete e Jchange [ Acditian
NAME CORCORAN, BRIAN NAME

sTreET ADoRESS | 6630 NORMANDY BLVD STREET ADDRESS

arv-st-zp - | JACKSONVILLE FL 32205 CITY-ST-ZP o

TITLE ] . [ pelete TITLE — e _ . .—_[Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pefete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ elete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST- TP CIN-ST-7P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME :

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP /') A CITY-ST-7IP

13. | hereby certify that the informati
indicated on this rep ppl
of the corporationdr the receyef
changed, or on An attachmen

ith alfotfer like empowerad.

SIGNATURE:——S{ENAA

supplied witif th oes nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
ental report 6 tifie arfd docurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eredfio Axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

SIGNATRRE AND TYPED O NAME OF SYSNING DFFICER OR DINECTOR

Daytime Phone 4

U200 "sz_’r%u Sﬂa{ GM / Dres . Da{: . 200> F61-193-8i85




