-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111776 May 19, 2000 8:00 am
1. Entity Name S ‘t f S
QUADRANT VENTURE CAPITAL. INC. ecretary of State
04-21-2000 90130 024 ***150.00
Principal Place of Businass Mailing Address
515 N FLAGLER DR SUITE 300P 515 N FLAGLER DR SWHTE 300P
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33400
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE [N THIS SPACE '
City & State City & State 4. FE! Numhar Applied For X
et Applicable
Fd Z Count i
P Country P ountry 5, Certificate of Status Cesired O $8.75 Additional N
Fes Required
6. Name and Addrass of Gurrent Reglatered Agent 7. Nama and Address of New Registered Agent
Name '
HARVEY, JEREMY G . B - - Stredt Address (P07 Box Number is Not Acceptable) ~ -~
515 N FLAGLER DR SUITE 300P
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
19, hyped o prvted namd of repistered age™ and Yi'e 1 sppicabls (NOTE: Registered Agont signatute reauired sehen rainstating) DATE
9. This carporation is eligible 1o satisfy fts Intangible FILE NOW!I! FEE IS $150.00 . . :
o \ 10. Election Campaign Finangin
Tax filing requirement and elects 1o do so. ) After MAY 1, 2000 Fee will be $350.00 Trust Fund C;;Jntr?buﬁon ¢ O ﬁgﬁo’ﬁiﬁ?
(See criteria on back) a0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mMe Chairman ] Detete T [ Change [ Addition S’z
NAME Jeremy G. Harvey NAME &
smeeraooress | 515 North Flagler Drive, Ste 300-P | smeraomess 3
arv-st-2> | West Palm Beach, FL 33401 ar-7-29 4
TRE 3 Detete TIE [ thange [ Addition | O
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-57-2P CITY-51-2P
TME T Deigte TIE Clohangs T pdditien
NAME NAME
STREET ADORESS SYREET ADDRESS .
Y- ST-2P § oresrap 7T = TR e T
TitE [ Delete TILE O thange [ Acditien
NAME NAME
STREET ADDRESS SYREET ADDRESS
oiTY-51-21P CITY-5T-21P
TILE : T Delete TE # O Change [ Addition
NAME NAME . re
STREET ADDRESS STREET ADDRESS ¢
ITY-ST- 2P ) . . CITY-5T-2ZIP ’
e O Delete TMLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITy-ST-2IP
13. | heseby certify that the information supplied with this filing dees not quality for the exemption stated in Sectien 119.07{3){i). Florida Statutes. | further certify that the information
indicated on. this repcrt or supplemental report is true and accuraiefnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation O the receiver of trustes empowered 1o expeaiiis Tepor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Blagk 12
changed, or on an attachment with an address, with afl olh pred. . -
SIGNATURE: G- 1022000 S6]~65 7 Je0 2-
SIGNATURE ANGTYPED OR PRINTED HAME OF SIGNING OFFICER OR g Date Daytime Phona 4




