2005 FOR PROFIT CORPORATION

DOCUMENT # 687076

1. Entity Name

QUALITY ASSURANCE INSTITUTE, INC.

Principal Place of Business
§222 BAY POINT DRIVE

Mailing Address

5222 BAY PQINT DRIVE

, FILED
Jan 31, 2005 08:00 AM
Secretary of State

ORLANDO FL 32819 ORLANDO FL 32819
Suite. AL #. #1c. -, - Suite, Apt #, etc. 15t MOORE CR2E0S4 (10/04)
City & State — Clty & State 4. FEI Number Applied For
o 59-2023359 Mot Applicable
Zip Country Zp Courry 5. Cariificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
’ Name

REID, JOHN J., ESQ. .
320 N.ORANGE AVE.,#800

ORLANDO FL 32801

Street Acldress (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits thisgtatement for the ‘purpo'sie of éﬁéhéing its registered ofﬁce or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signelure, typed of prnled name of registerad agent and e f applicable

(NOTE Regsiered Agent signature requirsd when resmslabing) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wilt _Bg 5550.00 e
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VP [ oelete I THLE {C] Ghange ] Addition
NAME PERRY, WILLIAME NAME UDUHUGEDSQ i3

STREET ADBRESS | 9222 BAY POINT DRIVE STREET ADORESS 02/01/05-80067-024 150,00
CITY-SI-2IF ORLANDO FE, QIvY-sI-2iP

TiILE VD 7 Delete Wik I change [ Addition
NAME PERRY, CYNTHIAC NABE

SIREET ADDRESS (9222 BAY POINT DRIVE SIREET AGDRESS

cHy-st-ap ORLANDOQ FL - CIY-5i-2IP

HILE O Detete TILE 5 change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GIY-ST-7iP CIY-S1- 21

Hne [ Delete e [ change  [] Addition
KAME NAME

STREET ADDRESS SFRECT ADDRFSS

ChiY-s1-2Ip CTY-51-2P

e O selete TiLE [ change [ Additton
NAME HAME

SIRELT ADDRESS SIREET ADDRFSS

Giy-$r- 2P Iy ST 7P

THLE 7 Delste HILE [Cchange [T Addition
HamE NAME

STREFT ADDRESS STREET ASDRESS

CiTY - ST1-2P .

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3(), Floricla Statutes | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empoewered

sigNaTURE: WL s £ Trany

LWhiettAn £ “Perey

'(l’s]a{ YoT—-%¥76- Y272

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING ORFICER OR DIREGTOR

Date Daylme Phona ¥




