2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000081806 Apr 27,2001 8:00 am
1. Enty Maime ecretary of State
QUANTUM FINANGIAL RESOURCES, INC. 2001 60T 006 =1 50,00
Principal Place of Business Maiiing Address
3014 W ESTRELLA. SU{TE 155 3014 W ESTRELLA. SUITE 155
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt, #, elc, Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3592696 Applied For
Net Applicable
Z Countr Zi Countr it
b Y ¥ Hrry 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EWERT, BARBARA G
Street Address (PO, Box Number is Not Acceptable)
3460 COUNTRYSIDE BLVD, #42
CLEARWATER FL 33761
City 4 Zin Code
8. The above named entily submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of reg stered agent and tte i 2pp cab e (MOTF: Registerec Agent s:ignaiura requrac when rersmatng! DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWHI FEEIS 5150.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fas will ha $550.00 - Blection Lampaign Financing $5.00 way Be
s 1t Trust Furd Gontribution el Added to Fees
{See criteria on back) [ Make Check .3ayaolo 1o Depariment of Sials
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TTLE P ] oelt TILE U] Change [ Additicn
NAME EWER‘[’ BARBARA NAME
STREET ADDRESS 3014 ESTRELLA STE 155 STRzET ADDRESS
CITY-8T-71F TAMPA FL 33629 CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Acditioe
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CUTY-ST-21°
TITLE ] Delete TITLE [] Cheange  [_] Additio-
MAME PANE
STREET ADDRESS STREET ACURESS
CITY-ST-2IP CITY-S3-1I9
TIELE [ Delete TITLE (A Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF Cv-81-289
TIE [] pelzta TLE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ beiete THTiE {1 Change [ Additior
HiE HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)D0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth: that | am an ofiicer or d.rector
of the corparation or the reteiver or trustee empawered to execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12§
changed, or on an attacihent with an address, with all other like empowered.

rodrinsnr C et

[ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIHECTOR

v

(e Y.V

CR2ED34 (10/00)



