2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90300 035 ***158.75

DOCUMENT # S63485

1. Eniity Name

QUALITY BANNER COMPANY

Mailing Address
107 NE 1ST AVE

OCALA FL 34470
us .

Principat Place ¢f Business

845 NW 24TH COURT
OCALA FL 34475
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

Il

LGN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number 59..3079812 Applied For
Not Applicable
——l R o o - - [ P — TN e e o Tt T e s et ———ry - P—— e — % -
Zip Country Zp Country 5. Certificate of Status Desired [x $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N .
WORMSER, DIANE " MARK :WORMSER
" Street Address {P.O. Box Number is Not Acceptable}
849 NW 24TH CT ATH CT
OCALA FL 34475
City FL Zip Code
— OCALA 34475
i wfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
) Mark Wormser, President 1/30/01
n&‘"mbpal.ﬁam\ (NOTE: Registerad Agent signature required when rainstating} DATE
S
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election G ion Financi

Tax filing requirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 : TriztIzzndagg;hgguﬁg:mmg ﬁ{gﬂﬁ%:e
(See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O alste TITLE [ Change [ Addition
NAME WORMSER, MARK HAME
STREETADDRESS | §709 SW 17TH TERR RD STREET ADDRESS
CiTY-ST-2IP OCALA FL 34476 CITY-ST-2IP
T TS [T elete TITLE Clchange  [J Addition
NAME WORMSER, DIANE NAME
STREETADORESS | 6709 SW 17TH TERR RD STREET ADDRESS
S Om-st-2P o JQCALA-FL=34476~~ - - CITY-ST-289 I Ta e
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§1-71P
TITLE [ oelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on 1his report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receivarq

altachment with an ad{itess
e

SIGNATURE:

changed, or on a

.— o

-~

Mark Wormser

CFFICER OR DIRECTOR

powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with al"stfer like empowered.

Daytime Phone #

-

CR2E034 {10/00)

]



