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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 40404 May 16, 2000 8:00 am

1. Entity Name S t f St t
QUALITY DEVELOPMENT OF FLORIDA. INC. ecretary or State
05-16-2000 90068 026 ***150.00
Principaf Place of Business Mailing Address
% MARK J. WOODWARD % MARK J. WOODWARD
801 LUAREL OAK DR STE M0 B(1 LAUREL QAK DR STE 710 [
NAPLES FL 34108 NAPLES FL 34108-2707 v
us us
801 Laurel Oak Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 710
City & State City & State 4. FEI Number Applied For
65‘0163264 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
WOODWARD' MARK J. Street Address (P.O. Box Number is Nat Acceptable)
801 LAUREL OAK DRIVE
710
NAPLES FL FL 34108 oy FLL [ 20 cooe
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if apphcable. {NOTE' Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . R .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -E-:Es: lzsniaénoa?:ir:‘;:nancmg O fgx'eodq May Be
= . o Foes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITE DP ] Delete TITLE Gd Crange [ Addition |
NAME FERRAQ, AUBREY J. NAME -
streeT a00RESS | 4001 N. TAMIAMI TRAIL, STE. 350 streeraooress | 3470 Club Center Blvd. .
CITY-5T-2IP NAPLES FL CITY-ST-ZIP Naples, FL 34114 U
TME D 1 Delete TILE [1change [ Addition | ¢
NAME WOODWARD, MARK J. NAME
streeT aooAess | 801 LAUREL QAK DR 710 STREET ADDRESS
CITY-5T-2IP NAPLES FL GITY-S7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2IP
TILE [ Delete TITLE [ Change  {T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-st-2IP CITY-57-2IP
TIMLE ] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-2IP
1ILE [] Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
Gyl RSN .
SIGNATURE: ___ SWINAN S 335 (G )02a-9y02

SIGNATURE AND TYRED QPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




