2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ K12920

1. Entity Name

QUALITY AWARD METRICS, INC.

Principal Place of Business Mailing Address

PO BOX 4944 PO BOX 4944
CLEARWATER FL 33758 CLEARWATER FL 33758
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Ant. #, etc. Suite, Apt. #, alc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90217 023 ***150.00

O WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L e R m g D o r e e ST o [ S _m__§9_'28_7!143_ . Not Applicable |
Zip Country Zie Country : 5. Certificate 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

Name
D'ALESSANDRO, ALEX -

Street Address {P.0. Box Number is Not Acceptable
1925-SEAGULLDR > 1432 U'SE. 57, 5 i
CLEARWATER FL 3376 > 337256

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registered agent and titls if applicabls.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FiLE NOWI1Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. = OFFICERS AND DIRECTCRS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete e @ Crange [ Addiion
NAME D'ALESSANDRO, ALEX NAME

sTREET Aconess | 1925-GEAGUE-BR=A¥30 KosL 51, STREET ACORESS - | J Y20 flde SF.

orv-sr-2p | CLEARWATER FL 33784 3375°¢ CITY-51- 2P 23250

TILE sD [T Detete TITLE ETThange [ Addition
NAME EDWARDS, HEIDI NAME

STREET ADORESS | 1925 SEAGUHEDR= /¢3¢ Kot sv, STREET ADDRESS | 7 ¥ 3o /laae ST

arv-si-zp | CLEARWATER FL 38764~ 33756 CITY-47-2IP 232Ch

TiE B Tt T T T T O elee meE T ST T N T T mthaage [ Addilien
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IP

TITLE 1 Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-7P CATY-ST-2iP

TILE [ pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p - GITY-ST-ZIP

TITLE 3 elete ~TITLE [J change {7 Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P Gty -§T-2IP

indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with g/f address, with alletjer tike empowered.

o
SIGNATURE:

13. | hereby certify that the information supplisd with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Bleck 11 or Block 12 1f

Sys0l 20 AP0 ¥

Data Daylima Phone #

CR2E034 (9/01)

Ll




