2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00033619

i 1. Entity Name

| QUALITY MARCITING, INC.

i Principal Piace of Business
| 1835 WELFORD ROAD

JACKSONVILLE FL 32207

WMailing Address

1835 WELFORD ROAD
JACKSONVILLE Ft, 32207

2. Principal Place of Busingss

s Munfrid Cadic M

3. Mailing Address

L& 13 Minfod cirdle N

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90088 046 ***150.00

f 4dRUY

AVERATAR AR IVEN SRR OO

DO NOT WRITE IN THIS SPACE

City & State

CAUPAIN, IRENE

& State City & State - . 4. FEi Number ] . . Applied For
e kSonvil e Flog 0z Jdcksonull€, F loeign A~ BlpSo3 | Not Applicable
525244_(19 agA 52,5 2 4’ U) CO:XWSA 5. Certificate of Status Desired C ?g.;gqﬁrjiiﬁma[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narng

irene. CauPann

1835 WELFORD ROAD CTIETE° R T
JACKSONVILLE FL 32207 Minbsrd
Jacksonvtle. Elogda 3224l
it 77 . - Zip Code
"Jacksonutle  Floride  FL U

S\GNATUH\

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

Uiond Qoo

Z/&o/oi

bugm e, typed o7 printed nam of registered sgert i\r‘d title il applicadle,

{NOTE: Regstered Agent signatu e recuired when renstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and glects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Mzke Check Payable o Department of State Trust Fune Gontributon. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE D O pelete TILE [I Change  [J Addition
NAME CAUPAIN, IRENE NAME
staeer aconess | 1835 WELFORD ROAD STAEET ARDRESS
CITY-Sr-21 JACKSONVILLE FL 32207 CITY-ST-2IP
TIRLE D (] Delete L [FCrenge [ Addition
NAME CAUPAIN, IRIS NANE
sreer aconess | 1835 WELFORD ROAD STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32207 CITY-ST-2IP
s D [ Delete TITLE I Change [ Addition
NAME CAUPAIN, KIRK NAME
streer anorsss | 1835 WELFORD ROAD STREET ADDRESS
CriY-ST-7IP JACKSONVILLE FL 32207 CITY-ST-2P
TITLE (7 Detete TITLE [JChange [ Additicn
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TIME [J Delete TITLE [J Charge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2P
TITLE ] Delete TITLE [JChange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-11 CITY-ST1-21P

changed, or on an atlachme

SIGNATURE: A\, _YLamnd

PDaun

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with an address, with all cther like empowered

Z/20/0/ §04-993-527

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNING OFFIGER OR HRECTOR

Cate Caylinwe Prons #

CR2EG34 {10/00)




