2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034911

1. Entity Name

QUANTUM MANAGEMENT ASSQCIATES, INC.

Principal Place of Business

5130 COBBLE CREEK CT.. #202
NAPLES FL 34110

Mailing Address

NAPLES FL 34110-2322

5130 GOBBLE GREEK CT.. #202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

04-12-2000 90158 031 ***150.00

IO

(

I

WAL GETAELNOR

Suite, Apt. ¥, etc. DG NOT WRITE IM THIS SPACE
City & State City & State 4. FEY Number Applied Fos
37 .35 s [{BR Not Applicable
- > —
Ze Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
KITE, LANDON - Straet Address (P.O. Box Number is Mot Accéptabie)
5130 COBBLE CREEK CT., #202
NAPLES FL 34110
City FL Zip Cods
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinfad name of rogistéced agent and itta if appiieeble. (NOTE" Registered Agen sipnalure required whan reinstating) DATE
8. This coeporation is eligible 1o satisfy its intangible FILE NOQW!!! FEE IS $150.00 0. Elsci o Financi
Texling equremenand oect 000, P After MAY 1, 2000 Fee wil be $550.00 it Camton, i
{Sew criteria on back) Make Chatk Payable to Departent of State
11, QOFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 -
LE PeesipenT 3 Delete TLE O change ] Addiion | §
[+7]
HEME AR ay K\T& HAME =
STRETADDRESS | S 130 CDRRIE CroEl Covtcy Fzoz | smetaoress 2
CATY-57-2P > CITE-57.2IP i
NaPles, £ 4o I3
TTE 1 Datete e [Jchange [ Addiion | O
[
NAME T NAME
STREEY ADORESS - STREET AQDRESS
CITY-ST-2IP CIFY-5T-2P
1ITLE O Deeta Tme D) thange  [J Addition
NAME \ NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-21P
e L] Detete TITE D Crange 13 Aodiion
HAME NAME
SIREET ADDRESS STREET ADORESS
, omv-st-zp CIn-$1- 2P
TITE O Dakete TILE [l Change [ Addition
NAME \ NAME
STREET ADDRESS — STAEET ADDRESS
CITY-ST-20 CITY-$T1-218
(LI O Detete TE [ Crenge ] Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-SE-21P CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3XH), Flarida Statutes, | further certily 1hal the information

3 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 receives or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12
b an address. with all otheg ke empowered.

indicated on this report or supplemental raport is true an
changed, of on an attachme!

e P U D

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED HAME OF S1GHING OFFIGER OR DIRECTOR

Ya oo 74, 59, 152

Pate Dayleme Phone §

}



