2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S63485

1. Entity Name

QUALITY BANNER COMPANY

Principal Place of Business

843 NW 24TH COURT
OCALA FL 34475

us us

Mailing Address

107 NE 18T AVE
OCALA FL 34470-6€55

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

IR

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90024 004 ***158.75

[NRAEAM R DO

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
. 59-3079812 Not Applicable
i Zi nir ™
Zip Country P Country 5. Certificate of Status Desired m $8'75 A'ddnlonal
Fee Required
6. Name and Address of Current Registered Agent - - - = - 7. Name and Address of New Registered Agent
Name

WORMSER, DIANE
849 NW 24TH CT
OCALA FL 34475

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printad nama of registerad agent and ttle If appligable.

{MOTE. Registarad Agent signature reguired when renstaing)

DATE

8. This corperation is eligible to satisfy its Intangible

FILEINOW!!! FEE IS $150.00

Tax fiting requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O pelete THLE [ Change 2L Addition &

NAME WORMSER, MARK NAME i-’r

streeT apoRess | 8700 SW 17TH TERR sreeraooress | 6709 SW 17TH TERR RD 8

CITY-ST-2IP OCALA FL CITY-57-2P 34476 &
i

TITLE TS 1 Delete TITLE O Change (1 Addition | O

NAME WORMSER, DIANE NAME

sTReeT aooress | 6709 SW 17TH TERR STREET ADDRESS 6709 SW 17TH TERR RD

orv-st-zp | QCALA FL GRY-ST-ZP 34476

TITLE - O pelete TITLE - (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5T-7IP CITY-§1-7PP

TITLE [ pekte THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP COIY-ST-2IP

TITLE 3 pelue TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify Ihat the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the rece
changed, or cn an ajta

SIGNATURE: _Y

arATU HD TYPED O

spowered to
ment with an address, all other like efmpwered.

(C >

MARK WORMSER

(352)629-4455

Data

Daytime Phone #




