.2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P99000050343 Feb 13,2001 8:00 am
1 Eny e | Secretary of State

QMR INC. . 02-13-2001 90598 029 ***150.00
Principal Place of Business : Mailing Address
15438 N. FLORIDA AVE.. STE. 200 15438 N. FLORIDA AVE.. STE. 200

TAMPA FL 33613 TAMPA FL 33613 AGHEZ 722

]
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ; City & State 4. FE| Number Applied For
59-3580026 Not Applicable
‘ - . i Count iti
P Country Zp ounty 5. Certiicate of Status Desied ~ []  $8-79 Additonal
| I o Fee Required
6. Name and Address of Current Registered Agent 7. Ndme an{"Address ol New Regtstered-Agent =
| Name
NEWKIRK, THOMAS R Street Address (P O, Box Number is Not Acceptable)
15438 N. FLORIDA AVE., STE. 200,
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statemefwt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of registerad a.genl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. N e i m
9. ihlsff:rorporathn is ehtglblg t? se:uslfygs Intam_'.luble At FILE NOV;... FEE ISE"$1 50.0% 0 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects o do so. ! er MAY 1, 2001 Fee will be $550. Trust Fung Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payabie o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
THILE D ' OJ Delete e Ol Changs [ Addition
NAME STANLEY, PAUL M ‘ NAME
staeeT aoomess | 15438 N. FLORIDA AVE., STE. 200 STREET ADDRESS
or-sT-2¢ | TAMPA FL 33613 : cITY-$1- 1P
TILE D ' 7 Detete TILE [J Changs [ Addition
KA NEWKIRK, THOMAS R v )
STREETADCRESS | 15438 N. FLORIDA AVE., STE. 200 STREET ADCRESS
CITY-ST-2iP TAMPA FL 33613 CITY-5T-21P
TLE e b - ETT T T O Delete TITLE St I T T T T Y hange T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TiTLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-ZIP
e 3 pelete TIe [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ! CITY-ST-2Ip
it ' O Delete T O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
13. 1 hereby certify that the information, seapTEd wi Wiag does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleffiental report is true and Zacurate 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 & frustes empowered to eyfcute 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 with 3q ad drelass, with alLo#er like empowered.

SIGNATURE: ‘?WL. * 67‘4«)14-;“) o)1)

OF SIGMING OFFICER OR DIRECTOR / Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NA

i

CR2E034 (10/00)



