’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # S63485 B Secretary of State

1. Entity Name

QUALITY BANNER COMPANY

03-07-2003 90094 015 ***158.75

Principal Place of Business Mailing Address
849 NW 24TH COURT 107 NE 18T AVE
OCALA FUl 34475 OCALA FL 34470 o
2. Principal Place of Business 3. Mailing Address _
1302l SW 42 Ave |
Suite, Apt. #. efe. Sulte. Apt. #, elc. B CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
OcCala. H 533079812 Not Appiicable
Zip | Country . Zip Couniry " . $8.75 Additional
244 7 4_ R - —_— ] — ) _E.“Certmca_te of Status Desired ,fx# Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
WORM|SER' K Street Address (P.O. Box Number is Kot Acceptable)
849 NW 24TH CT L2002, S L-Ta BYe
OCALA: FL 34475
' City Zip Co
. Ocala_ FL | "5y 4¢

8. The abéve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

| Signalure, typed or printed name of registered agent and fitla if applicable. (NOTE: Registered Agent signaiura required when reingtating) DATE

! FILE NOW!! -FEE 1% $150.00 . .-

| N . ' : T s 9. Election Campaign Financin

Aﬂef May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntr?bution. ¢ d fdsd-eg{{ohg?;f °

Make Chéck Payable to Florida Department of State
10. | QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete TLE [ change [ Addition
NAME WORMSER, MARK NAME
sTeer ADoress | 6709 SW 17TH TERR RD STREET ADDRESS
CITY-5T-7P l OCALA FL 34475 . CITY-ST-2p
TLE 1S X Delate TITLE Dl change [ Addition
NAME WORMSER, DIANE NAME :
sTREsT aooress | 6709 SW 17TH TERR RD STREET ADDRESS
CITY-5T-2P ' OCALA FL 34476 ) o jomestze b o . e
TILE - [ Delete THLE (" change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P GITY-ST-2IP
TILE ! O belete TImLE (O change [ Additian
NAME ' NAME

I
STREET ADDRESS STREET ADDRESS
omy-sr-zp ! CiTY-ST-7IP
TITLE | [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-sT-7P CITY-ST-ZiP

t . i . . N . . .pe . . . . N . . . .
12, | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the [ecgiba g
changed, or on an attal

SIGNATURE:

|

powered G esacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

% with all other liké
Y
PIENAINIDE RECA
HE AND TYPED\OR PEINIEE AT SIGHING O

sppowered.

IRED Mark K. Wormser 1/17/03 (352) 629-4455

CTOR Data Daytime Phone #

|
3
:

B
=

CR2E034 (10/02)




