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DOCUMENT # H85367 e o o FILED
1, Entity Naf)
QUALITY APPLIANCE SERVICE OF PINELLAS. INC. Apr 20, 2001 8:00 am
- ecretary of State
Principal Place of Business Maliling Address 01-10-2001 90078 009 ***150.00
1155 NE CLEVELAND ST 1155 NE CLEVELAND ST
CLEARWATER FL 33755 CLEARWATER FL 33755
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6. Nama and Addrass of Cuprent Registered Agent

7. Name and Addrpss of New Reglstared Agemt

SYMANSKT & MCKNIGHT,
1301 SEMINOLE BLVD,
LARGO FL 33770
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8. The above named enl

7S

purpose olcyng ils registered office of ragistered agent, of both, in the State of Florida,

SIGNATURE

applicabi.

(NOTE: Regisinrad AQSrt BOnature requined when seinsiatng) DATE

8. This corporation is aligible to satisfy its I{tangible
Tax Ming requirement and elecls to do so.
{See criteria on back}

|

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

$5.00 May Be
Addaed o Feas

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t _
me PO 7 Detete TLE O Change 3 Addikion | 2
HAME | ALONSQ, PETER NAME g
smeer ancress | 9316 7120TH AVE.NORTH s "SIREET ADDRESS ™[ T - T o N
orv-st-2¢ | LARGO FL 34643 cry-§1-2P ]
TME [0 petets TIME [Jchange [ Addilion g i l‘
NAME NAVE 1
STREET ADDRESS STREET ADDRESS :
orr-stzp I CY-ST-2P e I
Tine O oetete e JChange ] Addition o
WAME NAME I
STREET ADDRESS SIREET ADORESS :
EY-5T-2P Cy-sT- 4P q
TME O3 petels TE [CdChange [ Adcttion =i
WME - NAME E |
' STHEET ADDAESS STREET ADDRESS E ]
CIY-$T.7P CiTY-ST-0P uani
e O Delere TME Clchengs [ Addition =
HAME NAME i
STREET ADDRESS SIREET ADURESS L
CITY-ST-7P CITY-ST- 2P -
e O oelete e O Change [ Addilion E NGl
NAME NAME |
STREET ADDRESS _ N_streETADoRESS | - g E
CITY-5T-21P T - - - Y omvestoe

13, | hereby certify that the information supplied with this ilin
indicated an this report or supplamental report is true angfaccurale ap

of the corparatian or the receiver or

changad, or on an attechmant withrfin-a
SIGNATURE: /

g

Sér like

oes not quahfy for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
H that my signature shall have the same legal e
‘0 axacute #is repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #

lact as if mada under oath; that ! am an officer or director
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