2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00
DOCUMENT #  H80503 zg(},cretary of Statgm

1. Entity Name

QUALITY TEMPS, INC. 01-17-2002 90040 036 ***158.75
Principal’Placé of Business Mafling Address

*1850-LEERD..STE112 T 1850'LEE‘RD.STE112

“WINTER :PARK. FL’ 32789 -3 WINTER PARK FL-32789

Wik

OB

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 59‘2585076 Not Applicable
Zi Zi 1 i
P Country P Couriry ) 8. Certificate of Status Desired - $8.75 Additional
. Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERT !, NANCY ANN Street Address (P.C. Box Number is Not Acceptable)
1884 DERBYSHIRE RD
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible_t——mao—FIL EENOWIY FEF-1S.$150.00 1 . . S S
- - - 10 Election Carmpaign FInancmy $5.00 May Be
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
(See criteria on back) d Make Check Payable to Departmernit of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP 3 celete TITLE [J Change  [T] Addition
e DOUGHERTY; NANCY ANN N
STREET ADDRESS 1334 DERBYSHIRE RD STREET ADDRESS
arv-st-zp | MAITLAND FL CITY-ST-21P
TITLE DV [ Delete TILE [3 Change  [_] Addition
HAME DOUGHERTY, WARREN D. NAME
STREET ADDRESS 1 884 DERBYSH'RE RD STREET ADDRESS
CITY-ST-2IP MAFTLAND FL CITY-ST-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREETADDRESS™ | — =% T——=r=Smmioior o = ;e e or - ROSTREETADBRESS | T e T e s o -
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vetete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate 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 offtrustee empowered to gkdgute this rgpey as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment withfan address, with all othk
/{,;M /7O Yop 475767

SIGNATURE:
SIGNATURE AND TYPED OR PR:NTEEI NAME OF SIGNING OFFICER OR ;Jﬁsmron J Date Daytime Phone #

F NN

Avd

CR2E034 (9/01)



