FILED
20 R PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State
THE 37
PgigNlaJmEnENT # P020000051 1 1 , 05-01-2003 20803 027 ***150.00
QUALITY PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3756 S. SPRINGBREEZE WAY 3756 §. SPRINGBREEZE WAY
HOMOSASSA FL 34440 HOMOSASSA FL 34448 e
e I ARV AT
Suite, Apt. #, elc. . Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
0/- 00‘? 7’-';1 /7 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a $8'75 f-\_dditional
Fee Required
——.. B, Name and-Addresa of Current Registerad Agent=<. —= -——— -=[> = —— == --~ 7 Name and'Address of New Reglstered-Agent= =~ ==
Name
KRICK, KAREN A
Street Address (P.O. Box Number is Not Acceptable)
3756 S. SPRINGBREEZE WAY
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity ‘Sub{@ﬁ!his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the ot'igations of registered agent.

- - h:;

SIGNATURE R
e Signature, typed or pri‘.‘s.e.d, name of registerad agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . o

Aftar Way 1, 2003 Fee will be $550.00 st G 32,00 vay se
Make Check Payable to Florida Department of State
10.. .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D~ O pelete TE [ Change [ Addition
HAME KRICK, KAREN A HAME
streer aporess | 3756 8. SPRINGBREEZE WAY STREET ADDRESS
emv-s-zp | HOMOSASSA FL: 34448 CITy-$1-ap
MLE D o O Delete e [ change [ Addition
NAME KRICK, JAMES P. NAME ‘

STREET ADDRESS
CiTY-ST-2IP

sTReeT AoRess | 3756 S. SPRINGBREEZE WAY
ov-st-ze | HOMOSASSA FL 34448

—_— = D Ghange D Aadition

CTLE
NAME
STREET ADDRESS

me T {pT T T 7T T T T Ooeee
NAME KRICK, THADD A
sTReeT apDRESS | 1101 N. DUNKENFIELD AVENUE

CITY-S8T-2IP CRYSTAL RIVER FL 34429 CITY-ST-21P

THLE 0 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e 7 Delete TMLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. ! 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 informaticn
indicated 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 ar director
of the corporation of the receivet or tjustee empowerad to execule this report as required by Chapler 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all othe) ke empowered.

2R IVIRED Shofs 3524385520

RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV ¥830.S0

——

CR2E034 {10/02)




