2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(]EZDSOO am

BOCUMENT #  H19076 - | Secre,tary of State

1. Entity Name
QUALITY BROKERAGE, INC 02-05-2002 90078 027 ***150.00

Principal:Place 6f Business ’ Mailing Address
10017~ WINTHORNE DR = 18017 WYNTHORNE DR. ’
TAMPA FL 33647 TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address |

\

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Applied For
"N AMRT R ‘F - U AR T L 58-1583907 Not Applicable
Zip Country Zip Country o . 8.75 Additional
3-5 l.o \ = \LSP‘ 2% (o S \)\66\ 5. Cerlificate of Status Desired O I§ee Heqmrecll ional
6. Name and Address of Curren? Registered Agent S 7. Name and Address of New Ragistered Agent
Nam
HILL GERALD K CERALL & . M
l.L, Street Address (P.O. Box Number is Not Acceptable)
18017 WYNTHORNE DR. eSS0 ADATIR "DE  AJILR
TAMPA FL 33647
City Zip Code
AT A FL | 5%,

8. The above named entity gubmits this statement f purpgeRof ghangey its registered office or registered agent, or both, in the State of Florida.
<€

GERMD K. Wil ¥RES. 1102

SIGNATURE
Signafre, lyped_u‘l nnn;ed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This s:.orporatic_?m is eligiblé (o satisfy ils Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable o Department of State
1. ! OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TME CRES . E/Chahgé ] Addition
NAME 'HILL, GERALD K. HaME Waiee GERALDD K
STREET ADDRESS | 18017 WYNTHORNE DR. sTReeTAODRESS | \ (o & oL\ ATATA pe NV &
cnv-st-ze | TAMPA FL 33847 ON-SZP [t B W A T B 0\
TITLE . [ Defete TLE N T 0O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE aon [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP . CITY-ST-ZIF
TILE o O Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-217
TILE [ Delete TITLE [] Change [ Addition
NAME NAME )
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P a CITY-ST-21P
TILE - O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or rustee empowered 10 execute this repcrl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowered.

o AL N A B \I“rr

SIGNATURE: __ Silil i #eQul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AV 668820

R2FN34 (9/01)



