2/1/00-90005-032-5150.00-5150.00
2000 UNIFORM BUSINESS REPORT (UBR) & :

DOCUMENT # P99000053779  ~ - EILED

1. Entity Name

QUALITYCOM, INC.
00FEB 28 PH 2:49

| F'.rfncipal Place of Businass Mailing Address " CRET;‘J\?H ‘;3 e g7 A]E
.= 10TH AVENUE DR, W 5506 10TH AVENUE OR.. W ALLARASSEE, € ORIDA
ITTIURL 34208 BRADENTON FL 34209617 T "nﬁ@ﬁaig
T T R EE DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State Cilly & Stale 4, FEI Number Applied For
GS:0939040 Not Applicable
Zip Gouniry Zip Country ‘ $6.75 agditionat
5, Certificate of Status Deslred i Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Nameg
gsooléF ?ORT% AT\‘IAENFMUE DR.. W : - .| Strest Address (P.O..Box Numberis Not Acceplable). [
BRADENTON FL 34209

City FL Zip Code

8. The above named enlity submite this statement for the purpose of changing its registerad office or registered agam, or both, in the State of Florida.

' SIGNATURE
: Siorature, Ty0ed o1 printed rme of reglsiered sgent gnd bk i applicab. {NOTE- Registernd Ageni signature required whaw reiratanng) DATE
8. This corporation is eligible 1o satiefy its intangible RLE NOWII! FEE IS $150.00 ion G . !
Tex fing roquirement and plects 10 do so. After MAY 1, 2000 Fee witl be $550.00 10. Biection Campain Fhanding  $5.00 May B
(See critaria on back) (] Make Check Payable to Department of State '
n ___OFFICERS AND DIRECTORS I K j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Dewte TIRE [dchange [l Addition
HANE BOUFORD, MARK ‘ NAME
smeeT aooness | 5506 10TH AVENUE DR, W || STETADORESS
on-s-zp | BRADENTON FL 34209 cir-5T-2F
TME T ) O oeiete MLE O crangs [ Addillon
WAME NAME
STREET ADORESS STREET ADDRESS
CITY- 572 CITY-ST-2P
e - 7 Opes  Joome N l [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
crvsta ) . ... e o oo STOSTIP ]
e - O petete | ™e Oichange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 2P
Tine A - - - D Deiele ILE D Cmﬂe D Addtion
HAME ) NAME
STREET ADORESS STREET ADDRESS ¢
caY-sLop | ; CITY-S1- 2P W e
TNE - 3 Daete e ) T CcChange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS »
CiTY-ST-2P CIFY-ST-2IP

13. | hersby certify that tha informalion suppliad with this flling does not qualify for the examption stated in Seclion 119.07&3)( i, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemantal report is true and accurale and thal my signature shall have the same legel aftact as if mads under aath; that | am an officer or director
of tha corporation or ihe receiver or trustee empowered 10 executs this report as requited by Chapter 807, FloridEStatmes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alf other iike gmpowened. m
SIGNATURE: Bockerd '/i’/oo

Cayume Phone #

CR2E034 (9/99)



