2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058554 ... *

1. Entity Namg

“QUANSTAR, INC.

-

Principal Place of Business

12685 CACHET DRIVE
JACKSONVILLE FL 32223

Mailing Address

12685 CACHET DRIVE
JACKSONVILLE FL 32223-25%

2. Principal Place of Busingss

3. Mailing Address

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-30-2000 90087 025 ***150.00

' DO NQTWRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

Trus1| Fund Contribution.

Suite, Apt. #, etc. Suita, Apt, #, eic.
|
City & State City & State 4, FEI Number, Applied For
S92 e-SLER Not Applicable
zie Country o Country 5. Cenificato of Qialus Desied [ 90-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
— — —_— - — Nore = SCSES manam - =
|
B El ot '#GREEN'-M‘ML‘G Scr e memn e e e | = Streat Address (P.O. Box Number.is Not Acceptable) -~ I I
12685 CACHET DRIVE [
JACKSONVILLE FL 32223 i
y .
- | Zi
" City | FL [ 70 Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bom.: in tha State of Florida.
i
SIGNATURE |
Sigraturs, typsd or printad name of regisisred agent and itle ¥ epplicabla. {NOTE: Ragisiared Agent signatura required when reinsiating) DATE
9. This corporation s eligibie to satisfy ils Intangibla FILE NOW!! FEE IS $150.00 i Einancl
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing ﬁfgquh.@:zf y

ADDIT!ONSIC.HANGES TO OFFICERS AND DIRECTORS IN 11

1. i OFFICERS AND DIRECTORS 12
me 0 [ Delets e | D) Changs L) Addition
HAME GREEN, MICHAEL NAME ]
sTReeT aboAess | P O BOX 30402 STREET ADDRESS !
om-s1-2F | JACKSONVILLE FL CirY-5T-2P g
me D O Deleie e | [ Change 0 Addition
HAME BENFER, JOHN E HAME {
STReeT poRess | 12685 CACHET DRIVE STREET ADDRESS !
erv-s1-2f | JACKSONVILLE FL 32223 CiTY-51-2° !
TILE . . [ Detete NE ! 3 Change . [ Addition,
NAME WESTOVER, ROBERT HAME |
STREET ADORESS | 4245 RUES LANDING RD STREET ADDRESS L

Toy-STEF T ST AUGUSTINE FL et o s o e CTYL ST S 5] e o . e
me ' O Delete TIMLE ! I Change [ Addition
NAME HAME \
STREET ADDRESS STREEY ADDRESS |
CITY-ST-2P CITY-81-2p '
Tne CE T [ Delete me ! O Change (3 Addition
NAME N NAME 1
STREET ADDHESS STREET ADDRESS l
Ciry-S1- 2P CITY-ST- 2P
Tme 2T Coses - 7§ ME i O charge [ Addition
NAME T MAME
STREET ADDRESS SREET ADDRESS I
CiTy-§1-2Ip CiFY-ST-zP |

13. i hereby certify that the informatiog

indicated on this report or supplg
of the corporation or the receiverjo
changed, or on an attachment wi

SIGNATURE:

pworad,

MR

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaiion
¥ that my signature shali have the same legal oHect as if made under oath; that | am an officer or director
epont as required by Chapter 607, Florlda Statutes; ‘and thal my name appears in Block 11 or Block 12/if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Daytme Phono

| "l/zs'ia?m {‘?o-t\s#z—' BKIT.

CR2E034 (9/99)



