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DOCUMENT #

1. Eptity Name

QA WORLDWIDE, INC.

P93000077235

Principal Place of Business

1813 BAYOU GRANDE BLVD NE
ST. PETERSBURG BEACH FL 33703

Mailing Address

BOX 46555
ST. PETERSBURG FL 33741-6555

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90075 042 ***150.00

(R

AV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
N e o S i . - - 59-3212567—-- e o) | NOt-Applicabla .
Zi Counti Zi Count
e uniry P Y 5. Certificate of Status Desired 0 .$8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GINOCCHIO, MICHELLE
1815 BAYOU GRANDE BLVD., NE
ST. PETERSBURG FL 33703

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

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

7

SIGNATURE
s

B

Signature, lyped or printed name of registerad agant and tite if applicabia.

{NOTE: Registersd Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See critera on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 oelzte TTLE [7change [ Addition
NAME -GINOCCHIOQ, MARK H. NAME

streer anomess | 1815 BAYOU GRANDE BLVD NE. T STREET ADDRESS | - - L

crv-st-zp | ST. PETERSBURG FL CITY-ST-71P I
TITLE [ Delete TME [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TILE [JChange [ Addition
"NAME NAME
-smsmonﬁ'ﬁs‘é R 4 STREET ADDRESS

Givstme | T CITY-ST-2IF

e~ - [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelste TITLE ) Change [T Addition
NAME NAME

L STREETADDRESS .| oo oo o I . STREET ADDRESS e e e

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the |nformat\on supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrle;s with all other like empowered

SIGNATURE:

SRS it

%

&W%y Mj)

O IoR  Fa3~ Sp-1000)

SIGNATURE AND TYPED OR PRINTED NAME MSIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(@101)

CR2E034



