2000 UNIFORM BUSINESS REPORT (UBR)

- ! N | FILED
DOCUMENT fF 98000003103 Apr 14, 2000 8:00 am

QUALITY RiESEARCH OF NAPLES, INC. ecretal’y of State

i 04-14-2000 90129 031 ***150.00

Principal Place of Bu'_sir\ess Meiling Address
|
£ i LUYUDiONY
"
2. Principal Piace of !IE!usiness 3. Mailing Address
259 'RIVERWOOD ROAD 259 RIVERWOOD ROAD :
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stata l City & State 4. FEI Number Applied For
NAPLES, FL 3¢.:.. NAPLES, FL 3!.l% 51-0357159 Nol Applicanle
Zip Country Zip Country " . $8_75 Additional
34114 l! USA 34114 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | F
DEAN, SUSAN L. =
_.259-RIV ERWOOD=ROAD: - — === =i Gireet-Address- (R O-Bun-Numberis-Met-Aseeptable}-e—=====_ == C—

NAPLES, FLj 34114
|

: | Gity FL Zip Code

i
i

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

SIGNATURE

Sanature, typed or printed name of registerad agent and title i applicable. {NOTE" Registered Agent signalure required when reinstaling} DATE
]

9. This corporation is efigitte to satisty its intangible 10. Etection Campaign Financing $5 00 May Be

Tax fikng requirement and elects to do so. oo
i Trust Fund Contribution, O
{See crifera on bac;rc) = st Fu antrioution Added to Fees
1. | OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE PCD | 1 velete e O Change [ Addition
NAME DEAN', SUSAN L. NAME
STREET ADDRESS 259 RIVERWOOD ROAD STREET ADDRESS
OITY-ST-2P NAPL\ES FL 34114 CITY-ST-2IP
e ! 7 Gelete TILE Tl Change (1 Addition
NAME ; NAME
STREET ADDRESS H STREET ADDRESS
CITY-S$T-2IP CITY-31-2IP
TITLE : [ Gelete THLE ] change [ Addition
NAME NAME
SIMEET AUDRESS |- - - et N SIREETADDRESS =}~ ——— = — -~ = - L T
R | CITY-ST-7i¢
HiLE . f O Delete TITE O change [ Addition
N NAME : ’
STREET AUDRESS
) CITY-ST-1iP
- \ : [ Delets TILE T Crange ) Aadition
_ : NAME ‘
.:. ANDREQS ]_ STREET ADDRESS
ST P . CITY-31-2IP
i 3 pelete THLE [Jchange [ Addition
B} } RAME
meeas ' STREET ADDRESS
5T-2IP CITY-ST-2IP

. | hereay certify that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify 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 receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachmert with an acdreps, fwith alt other like empowered.

Susac b, DAtV H-Jo-00 _ (NME 51077

“ZSRATURE: |

“IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[
:
:

CR2E034 (9/99)



