E—————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M64879 Secretary of State
1. Entity Name 01-21-2003 90209 043 ***150.00 <
TOTAL QUALITY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3216 STONEYBROOK LN. 3216 STONEYBROOK LN.
TAMPA FL 33618 TAMPA FL 33518
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2862428 Not Applicable
i Zi Count iti
dp Country e ountry 5. Certificate of Status Desired O $8.75 Additional
- -1 s ] e e - N P —.__. . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTER, 0. MIC L Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD.
SUITE 1400
TAMPA FL 33602 City FL | ZpCode
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragisterad agenl and title if applicable. {NOTE: Regislersd Agent signafure required when reinstating) DATE
AﬁF“;WE Nov:m(‘) ':EE I'S" ?3155?522 00 9. Election Campaign Financing $5.00 May Bs
er May 1, 2003 Fee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADBDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE DPT : O Delgie - e () Change ] Addition g
HAME - KOEHLER, NOREEN NAME S .
staeeT ADDRESS | 3216 STONEYBROOK LN. STREET ADDAESS <
I}
cry-st-ze | TAMPA FL . CITY-ST-ZIP o
o
TILE [ pelete TITLE [ Change [ Addition CLE)
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P CITY-ST-2IP 1
mEm Tl - e e T w o = R “ﬂumm!ﬂrgﬁele—fe‘. o= ;n:l_LE-—-." R e =TS FET o s e {:]Ch'aﬁgTa ,.thdilio-n 1 ,PI
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 7 Delete TITLE [1change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zi CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or y9stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all gther like empowergd.

-~ arn WS VAR ; Al Y, | ’ /
SIGNATURE: .~ B0t HURE BEOSED. //ﬁfla/n, [ S:E'BZ&03 f\8l3 U%0-S06S

Slt'fNA(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytfne Phone #
;

L}




