2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 7 FILED
pocon 96979 Apr 13, 2000 8:00 am
QUALITY INSURANCE OF TALLAHASSEE, INC. ecretary of State
04-13-2000 90020 035 ***150.00
Principal Place of Business Mailing Address
839 W. ST. AUGUSTINE ST. 839 W. ST. AUGUSTINE STREET
P O BOX 20047 P O BOX 20047
TALLAHASSEE FL 32316-7047 TAELAHASSEE FIL 323160047
us us
TS i ARG
Suite, Apt. #, &t¢. Suite, Apt. #, eto, GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
59-2209593 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent . _
Ce——m T— T T — “Namé - - o
NEWMAN, CHRISTEL M Street Address (P.C. Box Number is Not Acceptable)
710 WESTWAY RD
TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and titie if applicdble. (NOTE: HW whan remstating) . DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW!!!(EEE IS $150.00 .~ 10. Election Campaign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi $550.00 ) TrustiFund C;a:r?bmig]:ncmg 0 f(%eodotohg?t;sa °
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TLE [ Change  [7 Addition
NAME NEWMAN, EUGENE G NAME
STREET ADORESS | 710 WESTWAY ROAD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP
g v [ Detete TITLE [ Change [ Addition
NAME RICH, STACIE N. NAME
STREET ADDRESS | 714 WESTWAY ROAD STHEET AODRESS
CITY-ST-7IP TALLAHASSEE FL CITY.-ST-ZP
mE -y T a A Tme T ’ “[dchange [ Adaition
NAME NEWMAN, JAN C. HAME
STREET ACDRESS | 1373 MCCULLOUGH RD, #15 STREET ACDRESS
CITY-5T- 2P TALLAHASSEE FL CITY-5T-21P )
TMLE 87D O Detete TITeE [Dchange [ Addition
NAME NEWMAN, CHRISTEL M. NAME
STREET ADDRESS | 710 WESTWAY ROAD STREET ADDRESS
GITY-ST-7P TALLAHASSEE FL LITY-ST-ZP
TLE {7 Delste TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ) CITY-ST-2P
TTLE T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
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 or director
of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutggegnd that name appears in Block 11 or Block 12 if
changed, or on & geimedt with an address, with all other like empowered. %, t S5, OQ

3

R e
! "i*-m(r{:' )

CR2E034 (9/99)



