FILED

/ T SR Mar 03, 2003 8:00 am
¢ 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT LUBRJ 03-03-2003 90774 001 ***+*8 75

DOCUMENT # P93000077235 03-03-2003 90774 002 7150.00
1. Entity Name
QA WORLDWIDE, INC.
Principal Place of Business Mailing Address
1813 BAXQOU GRANDE BLVD NE BOX 46555
ST. PETERSBURG BEACH FL 33T ST. PETERSBURG FL 337416555
2. PrinGipal Piacs of Business 3. Maling Addrees ““”“““mll "mllm"m |I||[||l|”||“||l||"“Im“ |m ‘“I
Suite. Apt. #, etc. Suita. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 9_32 7 Applied For
. S 1256 Not Applicable
- - C -
Zip Country Zp ountry 5, Certificate of Status Desired $8.75 Addiional
= - = - = e - - -] - : - Fes Rogquired  —-
6. Name and Addrass of Cummt Registered Agenl . . 7. Name and Address of New Registared Agent
( - . X MName. _ _ . . g -
T GINOCCHIO, MICHELLE =
. Strest Address (P.O. Box Number is Not Acceptabla)
1815 BAYOU GRANDE BLVD., NE
ST. PETERSBURG FL 33703
City ' T FL | 2pCode
.| 8 The above named entity submits this statement for the purpose of changing its regislered office or registered egem or bath, in the State of Florida. | am tamiliar with, and accept
- lhe obligations of registesed agent.
SIGNATURE
- SIgnatune, yped of Preved name of rogrtensd agont and Lie i applcable. ({NOTE; Aegivtorad Agant mpnetura requirsd when reinstaung} DATE
A3 o
: FILE NOWIIt FEE IS $150.00 .
. El i i
J . anar ey 32003 Foo il be §550.00 | > e o $5.90 e
Make Check Payable to Fiorlda Department of State
w790, OFFICERS AND DIHECTOHS § 11. ADDITIONSCHANGES TQO OFFICERS AND DlHECTOhS IN 11
mE P O peiete Tme Clohage [ Addiion | &
NAME GINOCCHIO, MARK H. - NAME S
streeT appeess 1815 BAYOU GRANDE BLVD N.E. ) STREET ADDRESS 3
ore-st-z¢ {ST. PETERSBURG FL . City: s1-21p S
= od
TE [ peiete TITE O change 3 Agdition |
RAME NAME - .
SIREET ADDRESS | 3 R ) STREET ADDRESS
CIvy-8T-21p Ciry-s1-2P
Tme : — . U 0 1TSS . T S - e[ Choage ] priion |
HAME . NAME -
STREET ADDRESS | ) STREET ADDRESS
Crvy-S1-2ip ’ . ciry-s7-2P
TnE ' 3 Delete TITLE I cnange [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-27I°
Bt [ Dekete TTLE [ change  TJ Addition
* NAME \
STREET ADDRESS STREET ADORESS
CIiTY-ST-2P CITY.ST-2IP
me [ patete e . [ change- ] Addition
MAME = NAME
STREET ADORESS . STHEET ADDRESS
CHTY-S1-219 CITY=5T-2IP
12. | hereby certily that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
of the corperation or the raceiver of trustea ernpowared to execute this report as raqunred by Chapter 607, Florida Statuies; and Ihat my name appears in Block 10 or Biock 11 if
changed, or cn an attachmeni wilh en gddres I 2l other like ernpowered X
SIGNATURE: A7 A L
SIGNATURE AND TYPED NAME OF §1GNING OFPICER OR ] / Dats Daytire Phone §



