FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000034941 Secretary of State
1. Entity Name 05-01-2003 90807 020 ***150.00
QUALITY INSURANCE, INC. .
Principal Place of Business Mailing Address
4270 ALOMA AVE.. #126 4270 ALOMA AVE.. #126
WINTER PARK FL 32792 WINTER PARK FL 32792
- : TGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 593712242 2pp|ied Eor

ot Applicable
Zp Country &ip Couniry 5. Certificate of Status Desired [ _ §8'75 Additional —
U [ ey - - ——— e p T T2 - e = - s - Fga Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER’ SHARON Street Address {P.O. Box Number is Not Acceptable)
1002 GREEN BRANCH CT.

OVIEDO FL 32765

City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered eg’genl.
: VAT

s

SIGNATURE :
Signature, ypad or primted nalr‘g.s_ i registared agent and title if applicabla. {NOTE: Registered Agent signature requifed when reinstating) DATE
A . %-;;
Ao ey 5 2005 Foo wh bt $560.00 8. Ecion CampaionFinancng - $5.00 vy 5o
A ’ ¢ i Trust Fund Centribution. 0 Added fo Fees
Make Gheck Payable to Florida Depariment of State
10. 7 ) - QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D o O] Delete TITLE [ change [ Addition
mwme - | CHANDLER, SHARON HAME
streeT aomess | 1002 GREEN BRANCH CT. STREET ADDRESS
orv-sr-ze | OVIEDO FL 32765. - : CITY-5T- 2P
me. | D ¥ T Delete TILE [ change [ Addition
NAME - CHANDLER, CHRIBTOPHER NAME
STREET AD0AESS | 1002 GREEN BH’KNCH CT. STREET ADDRESS
omv-st-ze | OVIEDO FL 32765 CITY-ST-2p
TILE ’ - T Oogete  FinE 7T T T TR TR T T Y Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP )
TiLE [ pelete TIMLE [OcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITy-ST-2IP
TMLE O Delete TTLE [(1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | 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 cath: that | am an officer or directar
of the corporation or the receiver or ir e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with allether like empowered.

fotnzefnzzn Y shs 7790

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Data Dayiime Phone # _I

SIGNATURE:

AV 8vL600

CRZE034 (10/02)



