Y I

FILED

2003 FOR PROFIT CORPORATIO Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91765 029 ***150.00

DOCUMENT # P00000039571

1. Entity Name

QUALITY HOME & AUTO INSURANCE, INC.

-~ v Emrew B 3

Principal Piace of Business Mailing Addrass

3704 US HWY 301 N 3704 US HWY 301 N

ELLENTON, FL 34222 ELLENTON, FL 34222

F R S 0 R A
Suite, Apt. #, elc. Suite, Apl. #, eft

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1001235 Not Applicable

Zip Courtry Ze Couniry 5. Certificate of Status Desired O $8.75 Addrional
' Fee Required
6. Name and Addreas ot Current Regiatered Agent 7. Name and Address of New Registered Agent
) ) ’ - Name i ’

SPIEGEL & UTRERA, P A,

343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134
City ) FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
th¢ obligations of regisierec agenl.

SIGNATURE
Siynaiuré, yped or priniad rema &l «yiseed agenl and Uk i{ applicaba. {NOTE: Ragg o Ayanl $ignaure quildd whan Winslaling) DATE

2. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. | Adced to Fees
10. : . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme PSTD [ Delee me [ Change [ Additin
"UIA.ME MAXWELL, DIANE C NEME
*SYREEY ADDRESS | 5503 80TH AVENUE EAST STREEY ADDRESS
fnv-sze |PALMETTO, FL 34221 £v-s1-2p
'ﬁi_ITLE 1 Deete ThLE O Change ] Addition
NAME o NAWE
STREEY ADTIRESS STREET ALDRESS
Cy-S1-2P - Chy-sT-21P
TME O delete e [ Change  [] Additicn
NANE ' HAaME
STREET RDDRESS . ) B STRFEY ADDRESS - —
CiTv-s1-2P cMY-§121F
Tme 3 elete MLE [JChange [ Additicn
A ME NAME
STREET ADDRESS STREET ADDRESS
cryse | CY-ST-2F
TME [ Gelee LE [ Ctenge [ Addition
NAME NAME
STREET ADTIRESS SIREET ADDRESS
cav-s1-2i cy-stup
1LE [ Delete e O ctenge  [] Aduitien
NAME WAME
STREET ADDRESS STREET ADORESS
CiTY-s1-2p tov-s1-28

12. | hergby centify that the Tisrrnation supplied with this filing does not qualify for the exemution stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
. indicated on 1his regont or s§pplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under path: that | am an officer of dire¢tor

of the corporation g the recgiver of trustee empowered 1o execule This repor 25 reguired by Chapter 507, Flodda Statukes; and that my name appears in Block 10 or Block 11 if

changed, or on anfattachmgnt with an godress, with al T like empowered.
SIGNATURE: 41/ /17 W ”7/%7&/&3 Y- 70/

EIGNATURE AND TYPED O PRINTED NAME GF SGNING OFFICER OR DIRECTOR Gaytirng Pyone 4

~ May 05,2003 8:00 am

CH2E034 (10/02)



