2000 UNIFORM BUSINESS REPODRT, (UBR) 3

FILED
DOCUMENT # P99000033988 May 04, 2000 8:00 am

QUAL TECH, INC. S S
’ ecretary of State
03-16-2000 90092 035 ***150.00
Principal Place of Business Mailing Address
1318 NORTH EAST AVENUE 1318 NORTH £AST AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-214
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5- ORI 0H3J Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘ .5 Cefllfi-caie of Status Desired o . Fee Requitod
..~ _-6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registered Agent
Name
CLOUT!ER' DANIEL Strest Address (P.O. Box Number is Not Acceptable)
1318 NORTH EAST AVENUE
SARASOTA FL 34237 _
City Fﬂ Zip Code
B. The above named entity submits this statemem torihe purpose of changing its registered office or regislered agent, or both, in the State of Florida.
Pl
SIGNATURE 2 ]~ 3/-0CC&
Slunnmra, typad o prnted name ol rﬁasmsu agant and e i apmicakle. T INOTE. Registerad Agent signatuca requlred when ralnstaing) : DATE
8. This carporation is eligibie to satisfy its Intangible FILE NOWI!I FEE 1S $150.00 i e
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 Mmay 8o
o * Trust Furd Contrituwtion. B Addaed 1o Fees
{See criteria on batk) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TQ QFFICERS AND DIRECTORS IM 11 _
e 3 Delste TITE [Jchange [ Acdition | &
NAME ‘ HAME @
STREET ADGRESS STREET AGDRESS §
CATY-ST-7 CITY-5T- 2P u
&«
TITLE Presioenk . 3 pelete TILE [ Change [ Addition | ©
NAME Demd Clovher NAVE
STREETADDRESS | 4=3p Cerogos Rd. STREET ADDRESS
CITY-57-21P < arns Lo =L 14;Q3 CITy-51-BF
e : 7 T D) Delete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CHy-ST-2P
WILE O Delete TIRE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CHTY-5T-2P CITY-ST- 2P
wng (3 Detete mE (7 change L1 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P ’ CITY-8T-21P
i 1 Detere THLE ClGrarge ) Addition
NAME HAME
STRECY ADDRESS STREET ADDRESS
CIfY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the intormation
indicated cn this repos-or¥ipeiemental 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 corporaliordr the receiverpr trusteo empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, of on an attachment with an address, with a1l othet ke empgywere
SIGNATURE:

P Wl W "a N
NING DFFICEA OR DIRECTCH

SIGNATURE AND TYPED Of PRINTED NANE O

/-5 - oD Bl el ~ |

Date Daytima Phong #




