2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2. Principal Place of Business 3. Mailing Address
ZTof &5 Sy T2oiM | 20 &S Hver Z2o/MN|
[4

Suite, Apt. #, etc. Suite, Apt. #, elc.

QUALITY HOME & AUTO INSURANCE, INC. 04-29-2002 90063 001 ***150.00
Principal Place of Business Mailing Address

5503 80TH AVENIUE EAST 5503 80TH AVENUE EAST .

PALMETTO FL 34221 PALMETTO FL 34221

GO

DO NOT WRITE IN THIS SPACE

Citygﬂte e h// City‘éggale - % .' 4. FEI Number 65’1001235

Applied For

Not Applicable

Zip Country Zip Country  * i - $8.75 Additional

T 211 2 ¥ 23 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L . - . . Name = .. . . .
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
ﬁ City FL Zip Cede

8. The above nam?nhty submits this statemept for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

At £ it DIAE < VAXWE 1|

SIGNATURE
’Sig"n"awre. typed or printed name of registered agent and Wie if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - P :
1hx fiIingrequirementgand elects tc?ldo 50. ° After May 10,‘;:)02 Fea willsbe $550.00 10. secnon Campa"%’” fmancmg $5-00 May Be
S rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD 2 pelete TILE [Jchange [ Addition
HAME MAXWELL, DIANE C NAME
sTreeT anoress | 5503 80TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TME O oetete TILE [ change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Iy -5T1-7ZiP CITY-S57-2IP
TTE . ; . . _OoDetee _ _FMME_ ___ o o O change [ Addition
NAME ' o o T UNAME TooT e T ommemm o ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-ZIF CITY-ST-2IF
TITLE O Delete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2P CITY-ST-7P
TITLE : [ Delete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or su
of the corporation or the recqiyer or trustee empower
changed, or on an attachmedt with an agddress, with dll other ke empowered

13. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LreEDIe ¢ el e/%sj/da\

Daytime Phone #

DOCUMENT #  P0O0000039571 | A gcigfazrgzogfségz?tg "

CR2E034 (9/01)




