1. Enlity Name

QUALITY HOME & AUTO INSURANCE, INC.

L ULUMLN | # 1 WU L |

Principal Place of Business

$503 BOTH AVENLE EAST
PALMETTO FL 34221

Mailing Address

”5500 S0TH AVENUE EAST
PALMETTO FL 34221

2. Principal Place ol Business

3. Mailing Address |

Suite, Apt. 4, etc.

Suite, Apt. #, elc. '

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-03-2001 90067 029 ***150.00

DO NOT WRITE IN THIS SPACE

OFFICER OR DIRECTOR

rhmal

City & State City & State i 4. FEI Number e |.__|Appiied For
pS-I00/F3 35 i [Not Applicable
2ip Counitry Zip Country " . : $8.75 Additional .
5. Centificate of Siatus Desired O Foe Riquirad |
§. Name and Addreas of Current Reistered Agent 7. Name and Address of New Registered Agent H
o oamioo o o TR TName T TTT Tven —mrs e ) e
SPIEGEL & UTRERA, PA.
i Streel Address (P.O. Box Number is Nol Acceptable
343 ALMERIA AVENUE ‘ pranie) _
CORAL GABLES . 33134 '
City; Zip Coda
FL | %
8. The above named entity submits this statemant lor the purpose of changing lis registered office or registered agent, or both, in the State of Florida,
SIGNATURE - .l
Sighature, typed of printad name of regisisrad agent and tile I appiicanls. (NOTE:MisullﬂAle:'amnwrodmmm) DATE l
. . s . . ' F -
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $1|50.00 10. Elaction Campaign Financing _ [$5. 0D May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Feo will bg $550.00 Trust Fund Contribution. {Added to Fees
(See criteria on back) 8 Make Chack Payable to Department of State i
1", OFFICERS AND DIRECTORS 12, | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
mE PSTD O peiete MIE PREX 1B TsrT .54 c’me O Aadition | 3
. =
RAME MAXWELL, DIANE C NAME : 1=
sTReETApDrEsS | 6503 80TH AVENUE EAST § STREET ACDAESS ' §
eirv-st-2p | PALMETTO FL 34221 CITY-§T-2IF . &
me O3 pelele me O Chage  ©_" Addition g
NAME HAME R -
STREET ADDRESS STREET ADDRESS - N - 1
CITY-5T-21P ov-s1-ze | LT P LI
e (] petews me | X O Changs O] Adtion |
—NAME - - - — = L ~l R - ‘I-.-r e r Tt = m—e v L i o= e rv——— :
| _STREET ApDRESS | — - e o | STREETADDRESS | _ e - e
CirY- ST-2P SIY-37-2P _
TIILE O Delete TME [ Ghange 1 Addition
NAME § roae
STREET ADDRESS STREET ADDRESS
Cimy-S1-ap CITY-ST-DP | )
e O Delete M O ¢range (] Adalton
NAWE NAME
STREET ADDRESS STREET ADDAESS
emy-s1-20 CY-ST-2 | .
Tme ] Detete me O (hange ] Agdion
NAME RAME 1
STREET ADDRESS STREET ADDRESS
ciry-s1-27 CIFY-SI- 2P |
13. | hereby certity hat the inforpaeXion supplied with this filing deas not qualify for the exemption staled In Section 119.07(3)(i). Florida States. | further cemify 1ht the information
indicated on this report or § grnental report is true accurate and thal my signatura shall have the same legal effect as il mada under oati; that | am anjofficer or diractor
of the corporation or the reeivef or trustes empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ahachment With an address, with all ofher like empowered. '
SIGNATURE: _A/ e, & 2070874 3/9?/0/ |
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING Uate 4 Daytime



