2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000081107

1. Entity Name

QUOTE BOND CORPORATION

£

FILED

Principal Place of Business

=72 TAVERNIER DRIVE

2r8 BATON FL 33496

Mailing Address

9652 TAVERNIER DRIVE
BOCA RATON FL 33496-2106

00 JAN 28 AMII: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Businass 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
5‘ - 095"- 05'74_ Not Applicable
i t Zi it
p Country P Country 5. Ceriificate of Status Desired ] $8'75 ﬁl\ddmonal
. Fee Required
6. Name and Address ot Current Registered Agent -~ -~ 7. Name and Address of New Registered Agent
Narme
SCHH'D' GERALDINE Street Address (P.C. Box Number is Not Acceptable)
8652 TAVERNIER DRIVE
BOCA RATON FL 33496
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 Flarida.

L 2l

SIGNATURE =

Signature, typed of 4 name of registered agent and tile f applicable.

{NOTE. Registared Agent sighature requirad when reinsiatng)

1/7/00
o o

9, This corparation is eligible to satisty its Intangible
Tax filing requirement and elects 1o 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 Contributicn.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Fresiden T/ Owecdr Doeee Tme ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P (2 My) . LHY-5T-2P
TLE ayrmany / Dire thor eE] %& TILE (] Change (T Addition
NAME . NAME .
0senb1es” S vy g = ]
STREET ADDRESS ! o/ggfz g/ Pésqs <head ) STREET ADDRESS FlHaO=1232
CITY-ST- 2P DA Elan 6.17 T oa 2304 CITY-ST-2IP
e Geraliing Schild s a1 ‘
NAME - rt
STREET ADDRESS GL5R Tavlrmer bqu 7 STREET ADDRESS
stz | EBCa Rordon , . 334 % CITY-S7-2I
THLE gfanaq 1nq Drrve cfor T etete e Tl Change ) Addition
NAME erie I A P( 1ga / A 03 NAME
7 .
STREET ADORESS CJ /g Vie. & egz +# )30 STREET ADDRESS
sosr | T7elray Beach . 33ME art-sv2¢
TMLE 7 4 ] pslete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE (] Change Addition
NAME NANE %
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P :

13. | hereby certify that the informatian shppir’ed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this geport or supplemental report is true and accurate 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 or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all gther like empowered.

SIGNATURE:

OR DIRECTOR

Date

1700 %54.979-57

Daytime Phone # )

0382123

[

f



