2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001880 Apr 15, 2002 8:00 am
- e . ecretary of State

FLORIDA QUALITY COUNCIL, INC. 01152002 90046 012 ***56] 25
Principal Place of Business Mailing Address
2810 SOUTH US 1 C/Q NG RIDGELY
FORT PIERCE FL 34982 PO BOX 651068

VERQ BEACH FL 32965
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0912144 Not Applicable
Zip Country Zip Country O $8.75 Addttional

5. Certificate cf Status Desired .
Fee Required

- . . -- _ 6. Name and Address of Current Registered Agent .__ . - - - 7. Name and Address of New Reglstered Agent
Name
BARNETTE. NANCY A Street Address (P.O. Box Number is Not Acceplabile)
6545 CORPORATE CENTER BLVD.
ORLANDO FL 32822

City FL Zip Code

8. The abade named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of regisiered agent and title it epplicable {NOTE: Registered Agent signature required when reinstating) DATE

X 9. Election Campaign Financing $5.00 May B Make Check Payable to

FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
ML We TITLE 7 =T C/l
NAME NAME Ulaive He Gorve A, /4
STREET ADDRESS | stRecraDORESS | P Sz Lo Hovud; fW ¢ Pv
oITY-ST-2P P OITY-57-2P Bocpa . FL 327720
TITLE VPD B Dette e veEp O change [ %edion
NAME MCHUGH, N’E/ NAME Pazm f/ b 24 F'e Mo“/ '),
STREET ADORESS | 10151 00D PARK BLVD STREET ADDRESS 2 1F oo wo sce
CTY-ST-2P Vi 9958 S stz | Ag el 9'&“")" ;Z. 7227 . e
TILE SD O pelete TITLE Bﬁmnqe [[1 Addition
tave | PIEVE, RENEE B v Frevce
streeT ADDRESS 11256 FOREST LAKE DR STREET ADDRESS
oTSTIP | ALTAMONTE SPRINGS FL 32714 Ll
TITLE 1D O palete TITLE : [JChange [ Addition
HAME RIDGELY, NORMAN C NAME
STREET ADDRESS | 50-11TH CT | STREET ADDRESS
CITY-S5T-2IP VERO BEACH FL 3m [l Crry-ST-2IP
TITLE D [ Belete f| e % /é O change  [DAdtion
NAME B ame > l’Q
STREET ADDRESS STREET ADDRESS } % 37 ‘// /07
OITY-S7-2P OITY-ST-2P ) (4 f o 7 Vf/ B
TITLE O petete TITLE [ Change T Kdition
NAME NAME ﬂé ,:7‘1( é /7 & ff "’f 4 ﬂ j
STREET ADDRESS : STREETADORESS |~ &7 57 EEL bao’
Ciy-s7-2p CITY-5T-2P Tt cHr b i o F WS’[

r the exemption stated in Section 119.07(3)i), Flamfa Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
oat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
re

12. | hereby certify that the information supplied with this flhng does ngfquali
indicated on this repogkomsupplemental report is true # cpurghd and
of the corporation gp 5 -/ f1g thi
changed, or on al

SIGNATURET * o R ern/#/y H-5-02  T7D42-4 1

SIGNATURE AND TYPED OR PRINTED Nmt of snGmpF /FFICEH OR DIRECTOR Date Daytime Phone #

3
3

CR2E037 {9/01)



