2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097099 Apr 13,2000 8:00 am
QUALITY-TECH, INC. ecretary of State
04-13-2000 90104 014 ***150.00
Frincipal Place of Business Mailing Address
1805 SPLIT FORK DRIVE 1805 SPUIT FORK DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677-2772 NuwUwEwe
F e I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, F er ) Applied For
? ; a ,%0 b(?éo Not Applicabie
ap Country Zp Country §. Cartificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— o o i .- Name -
HENSCHEL’ CLAUDE Street Address (P.0. Box Number is Not Acceplable)
1805 SPLIT FORK DRIVE
OLDSMAR FL 34677
City FL Zip Code

office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signafure required whan rainstating} DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ;'ﬁzndag‘é’n"ﬂ?gu;::”‘:'”g O fd5d-°0 May Be
o . ed o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | P2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE elete rV VF 5 .'_' \ ange Hien
NAME H ol P:':;EE Hggl%ﬂ-&/, g/wde, 03 trarg Mdt
STAEET ADDRESS STREET ADORESS | f P/rf < Dr

(dsmar 6 34677

CR2FN24 (Q/a0)

CImY-S5T-2IF CITY-ST-2IP

e O Defete TiTLE o [ Change L} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
MNAME - T - NAME - -t

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (3 Addtion
NAME NAME )

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-S7-2P

TITLE . [J pelete TITLE [ Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE . O peete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certily that the information
indicated on this repart or supplemental reportig true and accurate and that mysignature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejpfdr or truglee owered 10 execute this regort &s required by Gha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 foefon  FlA-F19-9538
Vs

h

Daytima Phone #

Vd .



