wl

FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPCRT (UBR

05-05-2003 91782 017 ***150.00
DOCUMENT #  P99000034911
1. Entity Name
QUAN‘IUM‘ MANAGEMENT ASSOCIATES, INC.
Principal Ptace of Busingss Maiting Addrass T
$130.COBBLE CREEX CT.. #202 5130 COBBLE CREEK CT., s2(2 R :
NAPLES FL M110 NAPLES FL 34110 11041484 Tt
it - S AR
Suite. Apt. #, stc. Sulte. Apt. #, eic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59.358 1 132 Not Applicable
Zip Country Z'F' “Couniry 5. Cenificate of Status Desired [ gg-;’mg‘am"““'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
[ —— e i S e {1 e ———— - - —_— _Name_..h - - i - = ~ —t T —{ =
KITE, LANDON o Sireet Address (P.O. Box Number is Not Acceptable)
5130 COBBLE CREEX CT., #202
NAPLES FL 14110
I City ' FL ITpCoda

B. The above named enlity subimits this statement for the purpesa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigratue, typed of prirtad rime of registassd iont and tie N apphicgble. (NOTE: Regictared Agan cigrature ricuined when rvinstaiing} DATE
FILE NOW1l! FEE IS $150.00 - 8. Elsc!ibn Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 : Trust Fund Contribution. O  Addedto Fees

Make Check Payable 1o Florida Depariment of State

10 - QOFFICERS AND DIFECTORS | 3R : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

™me P B (J Detete "HE Olchangs T Addition | &

— KITE, LANDON A . 2

e aooress | 5150 COBBIE CREEK COURT, 202 STREETADORESS g

CITy-51-2p NAPLES FL 34110 CiTY-8T-2p %

it 1 Detse T Dichange L] Aodition g

HAME i HAME

STREET ADBRESS . STREET ADORESS

CITY-ST-29 iTY-Sto 2P

LE et e DOoeles . __ J mme. . - . - . = .[Ochege - T Asdition | --
— NAME - - L2 — e o B NAME o — —_— e o e ]

STREET ADORESS ) STREET ADDRESS

CITY-ST-2P CITY-51-21P

TINE [ pelete TME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CifY-S1-2aP

TME . . O neete ik O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cimY-§1-2P CTY-57- 2P

TME [ petete T Cicrange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2F

12. | heraby certlly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Florida Statutes, 1 further cerlity that the information
indicated on this report of Supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or ustee empowared to execute this report as réquired by Chapter 607, Florida Slatutes; and that my name appears in Slock 10 or Block 11 it

changed. or on an attachmant with an addrass, with all other like empowered.
/ : <
SDoN KT %szv(_cs 239 S Btlbs

SIGNATURE: (XA
G Darytime Prcne ¢

LA WA
RE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGCTOR




