2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 63485

1. Entity Name
QUALITY BANNER COMPANY

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90043 046 ***158.75

AV BL6ZEGD

Principal Place of Business Mailing Address
849 NW 24TH COURT 107 NE 18T AVE
OCALA FL 34475 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address ”Il”l" ||I IHII u” I'||| ||’ |m | | ’l” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numbar Applied For

59'3079812 Not Applicable
7 ) - —
e ' Couniry Zip Country 5. Certificate of Status Desired  XJ $8.75 additional
Fee Requirad
* - 6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent .
Name

WORMSER, MARK -~
849 NW 24TH CT
OCALA FL 34475

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and tle it applicabla, {NOTE: Registered Agent signature ragquirad when rainstating} DATE
9. Ihis;_:lprpo;atic.)n is erlwllgibls lcl) ie:tisfy(ijts Lr(\)tangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
axil ng re quiremant and elects to do so. Atter May 1, 2002 Fee will be $560.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange ] Addition
NAME WORMSER, MARK NAME
STREET ADORESS | 6708 SW 17TH TERR RD STREET ADDRESS
CITY-57-2P OCALA FL 34476 GITY-ST-2P
TITLE TS X velete TITLE O Change [ Addition
NAME WORMSER, DIANE NAME
STREET ADDAESS | 6708 SW 17TH TERR RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP
ILE . - O belets TITLE - ) [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the ¢orporation or the receiver of trustee Bmpowe,

changed, or on an attachmpte-sirR Il other

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d teyecuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
empowered.

2T o o. 0 1/8/02 352-7 . -

SIGNATURE:

2ZUIR D

B OR DIRECTOR

Dats Daytime Phone #




