: |
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V32944

1. Entity Name

QUANTUM DEVELOPMENT GROUP, INC.

Principal Place of Business

2816 E ROBINSON ST

Mailing Address
2816 E ROBINSON ST

STE 200 STE 200

ORLANDO FL 32803 ORLANDOD FL 32803-5828
us us

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #, etc.

Suife, Apt. #, ¢lc.

DO NOT WRITE I THIS SPACE

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90088 007 ***150.00

626744

[EHRIRIH

City & State Cihyi & State 4. FEl Number 33601 Applied Far
59—31 Net Applicable
i C Zi Count iti
Zip ountry P auntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, KEVIN
540 MANOR RD
369 N.NEW YORK AVE., THIRD FLOOR

Street Address (P.C. Box Number is Not Acceptable)

MAITLAND FL 32751 on FL [ 2 Coce
ity p
8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and ttie it apchS_bla. (NOTE: Registared Agent signature required when reinstating) DATE
. S o . i i
9, ;I’—'hvsfiorp?ratwgn |s;|{g|blcf;;¢l3 s?llffyc;ts Intangible At Ff“l;‘E‘i:IOWG... FEE ism$150.2500 . 10. Election Campaign Financing $5.00 may Bo
ax illing requirement and elects ta da so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Cantribution. Added to Fees

a

(See criteria on back}

Make Checic Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D R Dekte TILE VICTPRESIDERT ~ DR TO0 [Momye W) Addition

NAME HAWKINS, KEVIN NAME demomg 5. HOLLD LOD., SkiTE 100

sTReeT anRess | 540 MANOR DOR. ST opRess | 100 D BASSRAWNE P E

CITY-ST-Z/P MAITLAND FL CITY-ST-2IP MIRMI, FL 3313}

TILE D O petsie THLE PRES\PEDT + BIRLCTOW B Change [ Addition

NAME HOLLO, TIBOR NAME

staeeT anoaess | 100 §. BISC. BLVD, SUFTE 100 STREET ADDRESS

orv-s--2P | MIAMI FL CITY-5T-IP

TILE - 4 - O Deinte THLE [ Change - [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CY-ST1-2IP

13. | hereby certify that the information supplied witn this filing dopgs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is\trye and acdale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empolvdredito exeXke this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, bther i owerel

w o M vt I 1P ey e, gy (53 £
SIGNATURE: ___ SIC 4 XNV D .9 &

SIGNATURE AND TYPED CR PRJNTTw OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Vo

CR2FN34 (9/99)



