2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088359 FILED
1. Eniy Nama May 18, 2000 8:00 am
QUALITY MEDIA COMMUNICATIONS, INC. Secretary of State
05-18-2000 90330 022 ***150.00
Principal Piace of Business Mailing Address
2810 REMINGTON GREEN CIR 2010 REMINGTON GREEN CIR
B 8
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-1574 . .
us us S e .
S S AR RN
Po Box 1417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~__ __ _ ity & Stgte 4. FEI Number Applied For
) o Tga_lmm Fl_ e 59-3560092 . Not Applicable
" . [
Zip Country ég 2|7 fj’”"yp( 5. Cenificate of Status Desired L ?g-ggq l‘:f:‘;“"”ﬂ'
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
WALKER, CLAUDE R Street Address (P.O. Box Number is Not Acceptable)
106 E COLLEGE AVENUE
SUITE 900
TALLAHASSEE FL 32301 S TR

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

CR2E034 {9/99)

SIGNATURE Signature, typed or printed name of registered agent and ttlg if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligicle to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 . L
Tax filing requirementgand elacts toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg'ﬁzn(;agﬂp:t'r?bnuﬁg’:”C'"g O fi‘e%qo"gaelésse
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
MLE D O Delete TILE j of . Change [ Addition
NAME FOSTER, JILL S NAME FOS\‘@(\J\“ S &
STREET ADDRESS | 2769 CAPITAL CIRCLE NE STREET ADDRESS | PO %1‘- \0“ Wl
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-IP “Tall. FL cyXAln|
e D O Delete TILE Y ' ﬁ()hange [ Addition
NAME FOSTER, WESLEY E HAME F:DS\EY \J\‘{S\Q\{ E
STREET ADDRESS | 2769 .CAPITAL CIRCLE NE . _ STREET ADDRESS PD B 5 f-i ( 4\ b—l L (_ _
CHY-ST-ZiP TALLAHASSEE FL 32308 CITY-ST-ZIP “Tall., FL 3231 \
TITLE [ Delete TITLE ) ] {1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P 5y | e . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not 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 shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or.on an attachment with an, address, with ali other like empowered.

SIGNATURE:

¥ Dayurne Phone #

1Y

), M /)jj II%ZDOO 094522




