2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

L73084

QUALITY COMMUNICATIONS OF FLORIDA, INC.

Secretary of State

01-21-2003 90144 029 ***150.00

Principal Place.of.Business, __- . = __eco o Mailing Address .
3701 SW 47 AVE 3701 SW 47 AVE
SUITE 104 SUITE 104

DAVIE FL 33314 DAVIE FL 33314
us us

= —pUPUILYY

2. Principa! Place of Business

3. Mailing Address

(MO RRRARC TR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

3701 SW

DAVIE FL

HOOD, JOHN W JR
47 AVE
SUITE 104

33314

City & State City & State 4, FE! Number 65‘0193435 Applied For
Not Applicable
zip Couniry Zip Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entit

bmits thjs statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

80X

DATE

fter May 1, 2003 Fee will be $550.00

9=~ Efection Campaign Finencirg————$5.00-May 8o~

Trust Fung Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DC O Delete TILE OJChange [ Addition
NAME HOOD, JOHUN W JR NAME
sTREET ADDRESS | 2521 SW 102 DRIVE STREET ADDRESS
crv-s-2¢ | DAVIE FL 33324 CITY-ST-ZIP
TWLE P O pelete TITLE O Change L] Aadition
NAME HOOD, SCOTT D NAME
STREET ADDRESS | 12583 BROOKWOOD COURT STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-ST-2IP
TITLE VS (1 pelete TILE [ Change [ Addition
NAME HOOD, MONA L NAME
STREET ADORESS | 25291 SW 102 DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE 71 Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE - - Clpelete -+ * + TLE- = — -t .. . - [ Change = {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-8T-ZIP

of the corporation or the recejver or tpstee empowered to execut
changed, or on an attach a

SIGNATURE:

’foﬂg

(WJEHE, Director/CED

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
powerad.

(954(584-4111

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTQR

Date Daytima Phone #

VIRV O | |

I

CR2E034 (10/02)



