.. 2001 UNIFORM BUSINESS REPORT (UB}-I)

FILED

DOCUMENT # PO0000084673

1. Entity Name

QUALITY MANAGEMENT, INC.

Secretary of State

05-12-2001 90052 043 ***150.00

Mailing Address

4125 TRALEE RD
TALLAHASSEE fL 32308

Principal Place of Business

4125 TRALEE RD
TALLAHASSEE FL 32308

Lduujguvvwe

3. Mai\iz Address

AR

Suite, Apl. #, eic.

2. Principal Zlace of Business
‘ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5? "3 é 7Q é ? 3 Not Applicable
Zi Zi Count ) L
F Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - - - — e .- Name -
ORS, JOEL E Street AbdreAs—s)(/P 0. B Al\fl\urﬁelrjis. N?t Agap‘)t?b'
4125 TRALEE RD PR BT P,
TALLAHASSEE FL. 32308 '
City gt — Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE At MW KA'I/ M ASeo RS 556'/776 EA-S U RE
Signalure.w or ﬂnlad nama of reMerec#anl and tile if applicable. 4 (NOTE: Registered Agent signat{ire required when rb’mslaling) DATE
i ion is eligi isfy i i m IS $150. ) o
9. 1hlsfﬁ.orporahti)n is elllglzls 17 sz:llslfygs Intangible At F:lll‘.niy?vzvom FFEE. vﬁ.fb:g?;] o0 10. Election Campaign Financing $5'po May Be
ax liiing requirement and elects {0 do so. e ’ oo T Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPST O Delete TLE Pata - [ Din (Kchange [ Addition
NAME MAJORS, JOEL E HAME Toel B. MAIoRS
streer ADCRESS | 4125 TRALEE RD sRETARESS | 4 1 TRALEE KD V4LL # hisse&, P
orv-stze | TALLAHASSEE FL 32308 M P S S2308
L ALy ~ [ S Wy = b 1 L.
TITLE [ Celete TITLE DP pr 4 MA,:;-@ ESCJ s [J Change jE]Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS 41 ASTRALEE KD
| comy-s-zp av-stze | TALL AR ASSEE , FL 32308
L4
TIME ’ 1 Delete TLE _— O Ghange, [ Additien
leNAME - T [ - - T ’ NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TIE i [ Delete I TITLE [ Change ] Addition
NAME o I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

13.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pve the same legal effect as if made under oath; that | am an officer or director

May 12, 2001 8:00 am

CR2E034 (10/00}
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