2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065263 May 17, 2000 8:00 am

1. Entity Name

QUANTUM TECHNOLOGY SYSTEMS, INC. Secretary of State

05-17-2000 90994 037 ***158.75

Principai Place of Business Mailing Address
1980 N. ATLANTIC AVE.. STE. 710 1880 N. ATLANTIC AVE.. STE. 710
COCOA BEACH FL 32931 COCOA BEACH FL 32931-3275
3 ‘.Maii.ing Address “""m H”l“l I “l Il” || ” I | I IIII INII"" '"’
Suite, Apt. #, etc. * Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number * 1Applied For
, 54 - BSQ 4‘0‘-’-7 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
5. Certificate of Status Desired IE/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAILEY, CHRISTOPHER .
Street Address (P.O. Box Number is Not Acceptable)
1980 N. ATLANTIC AVE., STE. 707
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of registered agent and title i applicable. {NCTE' Registered Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy ils intangible FILE NOW!!! FEE IE{ $150.00 10. Election Campaign Financing $5.00 may Be
Tax fwllng re?qu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fa)és
(See criteria on back) (W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Delete TILE [ change [ Addition
NAME GARCIA, FREDDIE NAME
streeT acoress | 643 WOODBRIDGE AVE. STREET ADDRESS
CITY-ST-7IP MELBOURNE Fi_ 32940 CTY-ST-2IP
TTLE S0 [ Detete TITLE [ change  [J Addition
NAME GARCIA, RENEE NAME
staeeT aooress | 643 WOODBRIDGE AVE. STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32940 " § orv-st-aP '
TITLE D O petete TITLE O Change [ Addition
NAME NAPIER, KENNETH NAME
staeet anoress | 1950 OLD GALLOWS RD. STREET ADDRESS
QITY-§T-2IP VIENNA VA 22182 CITY-ST-2P
TITLE D [ pelete TITLE ’ [ change [ Addition
NAME GARCIA, YVETTE NAME
stoeet aookess | 11901 4TH STREET NORTH, #305 #K147 STREET AUDRESS
crv-st-ze | ST, PETERSBURG FL 33718 GITY-ST-21P
THLE o [ Delete TITLE [ change  {7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ) - ‘B STREET ADDRESS
CITY-ST-21P ‘ . - CITY-5T-21P

fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g'this report as required by Chapter 607, Floridd Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac| hyad i mpowered. -

NG UesidenT— 4/2&/00 32(-8(3-0233

FBD NAME J suw\c OFFICER OR DIREGTOR T oas 7 Daayte Prone ¥

13. | hereby certify that the information supplied with thi
indicated ¢n this report or sugplemental report is true Q4

| N

CR2E034 (9/99)



