2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088359 May 11, 2001 8:00 am
1. Entity Name
QUALITY MEDIA COMMUNICATIONS, INC. - Secretary of State
05-11-2001 904356 011 ***150.00
Principal Place of Business Mailing Address
2610 REMINGTON GREEN CIR PO BOX 14167
B TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
us
e S (A
[a5 Laf\ﬁaqeﬂc Sk
Suile, Apl # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4, FEI Number 356009 Applied For
| O\\io:}\QSSEe FL— 5% 2 Not Applicable
j h20| - 9&% A" Zip I Country .18, Centificate of Status Desired . .[] geae ;’3 L’::’e“";""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:vogL]éEngLLEAéJEDiVHENUE Street Address (P.Q. Box Number is Not Acceptalle)
SUITE 900
TALLAHASSEE FL 32301 , .
City FL Zip Code

8. The above named entity submits this statem

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

S-1-0\

¥ or rmtau name of registered agent and Iitls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE X

SIGNATURE:

SYNRTURE AND 1“*0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i ion is elig isfy | [ FILE NOW!!! FEE IS $150.00 . N .

9. ¥hwsiﬁprporat19n is Ehtglb; t? sattls;fy(\jls Imangibte After MAY 3. 2001 F will$b $550.00 10. Election Campaign Financing $5_00 May Be

ax m.g rfeQU|remen and ¢lecls 1o do £0. er ' ee e N ' Trust Fund Contribution. [ Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [J Dalete TMLE (] change [ Acditon | S

=
NAME FOSTER, JILL S NAME S
STREET ACDRESS | PO BOX 14167 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
TALLAHASSEE FL 32317 g
TITLE S O pslete TILE [ Change [ Addition %
NAME FOSTER, WESLEY E HAME 2
STREET ADDRESS Po BOX 14167 STAELT ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32317 CITY-ST-2IP
i T T TR el TIMLE il ) o "Ochange O Adation |

NAME NAME
STREET ADDRESS STREET AODAESS
CITY-87-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : I CITY-57-71P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-81-ZIP
TITLE " O pelete TITLE [TJchange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
13. | hereby ceriify 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi i i

S-l-0l  $§93-5292¢



