2002 UNIFORM BUSINESS REPORT (UBR) Mar 03}? 12%)]%)12)8:00 am

DOCUMENT #  P0O1000034941 Secretary of State

1. Entity Name
QUALITY INSURANCE. INC 03-03-2002 90112 012 ***158.75

Principal Place of Business Mailing Address
4270 ALOMA AVE., #126 4270 ALOMA AVE.. #126
WINTER PARK FL 32792 WINTER PARK FL 32792

2. Principal Plgce of Busin

: S |
A0 Moma.Ave #rz¢ 290 pAve /2

"'Suite, Apt. 4, slc. " Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State ity & Stal . mbe
Mt;lfé( ’444//< Fi— _t«"ntér’/ﬂﬁ % ) ?’"‘b 3 7/ HAA 6‘9— Nt Applicable
Zlfg/’[ ‘7¢Z égl:z:(‘ﬂd /.e’ Zly; 77L % g%f‘ﬂo /6 5. Cerlificate of Status Desired K ?g;ggqggg&“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER! SHARON Street Address (P.C. Box Number is Not Acceptable)
1002 GREEN BRANCH CT.

OVIEDO FL 32765

City FL Zip Cods

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

_ e e

SIGNATURE el
- Slgnature, typed or printed name of registered agent and litle if applicable {NOTE: Registared Agent signature required when reinstaling) DATE
N - ¥ . P . . i '
9. :Il'_hlsfﬁgrporallgn is elltg\b\e ’(cI) sitlstfy(\jts Inlangtblg Al Fllﬂ.ﬂE NOW!I.2 I';EE IS;IISIJ 50.505{:J 10. Election Campaign Firancing $5.00 may 8e
ax filing requirement and elects to do so. If er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [1cChange [ Addition
N CHANDLER, SHARON N -
STREET ADORESS | 1002 GREEN BRANCH CT. STREET ADDRESS
CITY - ST-Z2IP OWEDO FL 32765 CITY-51- 2P
UTE D [ Delete TITLE [ Change T Addition
NAME CHANDLER, CHRISTOPHER NAME
STREET ADDRESS 1002 GREEN BRANGH CT STREET ADDRESS
GITY-ST- &P OVIEDO FL 32765 CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS T - " STREET ADDRESS -
GIY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE 3 Delete TILE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE 1 Dajete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP Cimy-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowered.
SIGNATURE: __% ) / G (7D sty 40767- 1960
Date

/glGN‘fURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone #
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