2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093027

1. Entity Narne

QUADRANT TECHNOLOGY. INC.

Principal Place of Business

217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32062

Mailing Address

POST OFFIGE BOX 676
PONTE VEDRA BEACH FL 320040676

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VA

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90111 031 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria an back)

4

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

City & State Gity & State 4. FE| Number Applied For
'g \ - 350 dc% \6 Not Applicable
2 Zi Count it
® Country P i 5. Certficate of Status Desired | ?g‘gfq Lﬁi‘g"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, RANDAL C Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title f applicable {NOTE: Repistered Agent signaturé required whan reinstating) DATE
: N L . m
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS . | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D Delete TITLE [Jchenge (] Acdition | &
NAME FAIRBANKS, RNDAL C NAME g
sTReeT ADCResS | 217 PONTE VEDRA PARK DRIVE, SUITE 200 STREET ADDRESS Q
GITY-5T-2i7 PONTE VEDRA BEACH FL 32082 Ciry-51-2P &
TITLE [ Delete TMLE O change [ Addition S
NAME & LEMERE. NAME
STREET ADDRESS || YR ¥ PlanTeeS CReek cwcle STREET ADDRESS
CITY-ST-2IP e i\\ti L R2724 CITY-5T-2P
e CRES (OFEMNT O Delete TLE O Change [ Addition
NAME P RoM DracomB ' NAME
STHEET ADDRESS | £4 Y ¥ RAPIKEM Qﬁffg}‘e EaST STREET ADDRESS
or-STIP | T RACIK SOV ILE. | 3zzzH CITY-ST-2IP
e b O Delete TITLE O] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2
TITLE O etets THLE [ Change  [] Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-5T-7F | CITY-ST-2IP
L O Dalete TITLE [ change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information sup’ ied with this filing d
indicated on this report or supplgmenjdl report is true
of the corporation or the n
changed, or on an atta

| .
' SIGNATURE:

-1

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
Ccurate #nd that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C-2300 Q44469 SYE

Date Daytime Phone #




