2001 UNIFORM BUSINESS REPORT (UB.R) FILED

DOCUMENT # F96979 Apr 24, 2001 8:00 am
- Eieme - ecretary of State
- —
NSURANCE HAS .
QUALITY | OF TALLA SEE. INC 04-24-2001 90297 008 ***158.75
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 TALLAHASSEE FL 32316-7047
us ) us
P v (A WAU MM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59_2209593 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad { ?g-gilﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 5 __‘, — B — Name L e T . : = W e e
NEWMAN, CHRISTEL M T R —— : :
! Street Address (P.O. Box Number is Not Acceptable)
710 WESTWAY RD I S5 X Number 1s P
TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i ILE NOW!I! FEE IS $150.0 . N )
9 _Trhlsfﬁ.urporatlgn is e\ltglblg 1c1: satltls[fycljts Intangible At F ot P ."$b 35500 0 10. Etection Gampaign Finarcing $5.00 May Bo
ax fling requirement an elects 10 do s0. er ! ©8 will be ' Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC [ petete TE ] change  [J Addition
NAME NEWMAN, EUGENE G NAME
STREET ADDRESS | 710 WESTWAY ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-S7-21P
TILE v O oelete TILE fd Crangs (T Addition
NAME RICH, STACIE N. NAME Newman, Stacie D.
STREET AUDRESS | 714 WESTWAY ROAD STREET ADDAESS 185 Ann Circle
orv-s1-22 | TALLAHASSEE FL eav-s2¢ |  Crawfordville, FL
TLE v O elere . . § TE . , [Jchange [ Addition
NAME NEWMAN, JAN C. NAME . 3 o 7
STREET ADDRESS | 1373 MCCULLOUGH RD, #15 SIREET ADDRESS |~ T T
CITY-5T-2IP TALLAHASSEE FL ] CITY-ST-2IP
TME STD O Delete TILE [ Change [ Addition
NAME NEWMAN, CHRISTEL M. HAME
STREET ADDRESS | 710 WESTWAY ROAD STREET ABDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-57-2P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cry-81-7IP
TITLE [ petete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

13. | 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperaiion or the recgrmy or trusf mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgfent ghith gmaddreys, with all other like owered. :

SIGNATURE: _ ¢hristel M. Newman 4-18-2001 (850)224-6250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



