2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054689

i 1. Entity Name

QUANTUM PLANNING, INC.

y

Principal Piace of Business

200 MORTH PIERCE ST STE 14
TAMPA FL 33602

Mailing Address

200 NORTH PIERCE ST STE 1A
TAMPA FL 338025021

2,_Principal Place ot Business

2O U Eean edy

3. Mailing Address
DS U ke anady

Suite, Apt. #, ete, [
+ 550

Sule, Apt. #.etc. g4 5 SO !

FILED
Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90005 012 ***150.00

(I

DO NOT WRITE IN THIS SPACE

f tate Ci 4. FELNumber Applied For
ﬁ' ~m < ’ﬂm{v\m p(_ §£?-— 35‘;} =] 3 ] Not Applicable
Country Zip ) Country $8.75 Additional

=2 oo

232000

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- m—— e e

STROUSE, JEFFREY 8
200 NORTH PIERCE ST STE 1A
TAMPA FL 33602

¥

—_—

- | Name - cimmma—ar | e S

‘g‘ie&b\cdgress mox Nuﬁeéi?(l\\:o

el BS50

et

TR

{
FL | 25600

8. The above named entity submits this statement for the purpase of changing its registered office or registeled agent, or both, in the State of Florida.

'\L

SIGNATURE

Jeae, B. STTows? FZes

G/L[eD

{1 ofp! arnhaire stardd agent and

btte f applicab

{NOTE: Ragistored AEenl signalure required when reinstating)

oate 4

I
9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITEE D [ pelete TITLE ange [ Addition

NAME STROUSE, JEFFREY B NAME - NS )C? o0 5cf) w330

sTReeT ADDRESS | 200 NORTH PIERCE ST STE 1A STREET ADDRESS O 1 =

om-st-zp | TAMPA FL 33602 avse T TR L 3005

e 1 petete e ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE D Change [ Addition
TRAME [T s T e e L -l NAMES e [ S et e T - T —

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CITY-5T-2IP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-ST-2IP

TITLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

THLE [ pekete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or frustee empoweregd

changed, or on an attachment with an adcress, wit

SIGNATURE:

//

& empowered.

g execute this report as required by Chapter 607, Florida Statutes; and (nat my name appears in Biock 11 or Block 12 1

Date Dayt?me Phone #

q/;/(;/@ ( 13/ 2s7-SYIr

s

CR2E034 (9/99)




