2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000104802

1. Entity Name

QUALITY EDUCATION SYSTEMS, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90013 036 ***150.00

Principal Place of Business Mailing Address
4400 BAYOY BLVD.. BLDG. 47 4400 BAYOU BLYVD.. BLDG, 47
PENSACOLA FL 32508 PENSACOLA FL 32503 oo —
4900 Bayou  Blvd PO Box 30422%
Guite) Apt. #, stc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
97
City & State City & State - 4. FEI Number Applied For
PgnsaggbL FL fngfaL( fl - H512.009 Not Applicable
Zip Countr Zip — Country - . 8.75 Additional
32 50 3 Z( S/? 32 5dj M}.ﬁ §. Certificate of Status Desired a Eee Hequirecli fona
T T 7 <TG Name @nd Addresg ot Cirrent'Registéred-Agent- = o soe—e——7.-Natnio and-Address.af New. Registered Agent _
Name
BACHMEIER, JOHN Street Address (P.O. Box Number is Not Acceptable)

4400 BAYOU BLVD., BLDG. 47

PENSACOLA FL 32503

City

FL Zip Code

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

SIGNATURE M }W

R~7-02

Swgnam%, typad or printed nama of ragistered agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ; 3 paign Financing $5.00 May Be
T filing requicement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. ~ OFFICERS AND DIREC TORS | §P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T1
TILE Pre svplen] [ Delete TILE fresihenT O Change A Addition
NAME Trhn R: Bachmeler NAME T K. Bd&/tm gilr
STREET ADDRESS STREETADDRESS | %G Flew f foC & Dr.
OITY-ST-2P CITY-5T-2P Fenceicola, FL 32524
TITLE [ pelete TITLE Sec '&1’47’ . ] Change Q’Addiﬁon
NAME NAME Lofiom 4 ,de/r'lf rer
STREET ADDRESS stReeT ADDRESs | 4015 Floa Mok Pr.
ST $T-7P arv-stwe | fensacole, FL RS54
TLE ' T T O et me T L - [ Change (3 Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Deiete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CiTY-5T-2IP CITY-S1-2IP
E [J Defete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZiP CITY-ST-21P
TmE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 118.07{31), Plorida Statutes. 1 further cerlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atachmen) with an address, with afl other like empowered.
SIGNATURE: jfé £ ,ﬁM o dobm R Baghmeser 294 €50 - 474- w11

$NATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

CR2ED34 (9/99)



