2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F96979 Secretary of State
1. Entity Name 19 I
QUALITY INSURANCE OF TALLAHASSEE, INC. 03-17-2003 90135 011 #1300
Principal Place of Business Mailing Address
839 W. §T. AUGUSTINE ST. 839 W. ST. AUGUSTINE STREET
P O BOX 20047 P O BOX 20047
TALLAHASSEE FL 32316-7047 TALLAHASSEE FL 32316-7047
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2209593 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . T ‘Nama - - -~ m—— - BRI NG s D e et e g -
NEWMAN' CHRISTELT‘:‘ Street Address (P.O. Box Number is Not Acceptable)
TIOWESTWAYRD
TALLAHASSEE FL 32310
1:1'—;:' . City FL Zip Code

‘B -TTTQ"above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1t dbligations of registéred agent.

»

*SIGHATURE

“ S . Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 _ N
’ : 9, Election C: n Fin:

" At May 1,2009 Fom wibe S550.00 Gt ooy e 1y $5.00 Moo
Make Check Payabie to Florida Department of State :

f "

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC : [ elete THTLE [ Change ] Addition
NAME NEWMAN, EUGENE G NAME

sTReeT Aooress | 710 WESTWAY ROAD STREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL CITY-ST-2P

FITLE v {7 pelete TITLE [ Change  [J Additien
NAME NEWMAN, STACIE D NAME

stReet a00RESS | 185 ANN CIRCLE STREET ADDRESS

GITY-ST-2IP CRAWFORDVILLE FL CITY-ST-2IP

TITLE ' [ pelete TITLE [O Change [ Addition
wave | NEWMAN, JAN C. NAME

sweer aooress | 1373 MCCULLOUGH RD, #15 ©- - ) e AvoRess U
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP

TITLE STD [ Delate TITLE O change T Addition
NAME NEWMAN, CHRISTEL M. NAME

sTreeT a0DRESS | 710 WESTWAY ROAD STREET ADDRESS

CoITY-ST-2IP TALLAHASSEE FL CITY-ST-7P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE ] Change  [(] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 report or supplemental report fs true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an officer or director
of the corporalion or the recaiger or trustee m owered to execute this repert as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if

changed, or on an attacheent o5 with all other like empowered. C ? STEL M - ewua.‘(
" iy

4 ’

SIGNATURE:

[CIFL VT IV, VN

ny

CR2E034 {10/02)



