2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P01000046139 Secretary of State
1. Entity Name 01-08-2003 90023 042 ***158.75
QUALITY ASSURANCE NETWORK, INC.
Principal Place of Business Mailing Address
825 SE 3RD AVE 825 SE 3RD AVE
OCALA FL 334711 OCALA FL 3347
e N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3718719 Not Applicable
ze Couniry ap Couniry 5. Certificate of Status Desired k/ gg'gesqlﬁ?:é“ma'
6. Name @nd Address of Current Registered -Agent 7 Name and Address of New Registered-Agent—————— —
Name
KEMP, WINDY A Street Address (P.O. Box Number is N(;l Acceplable)
825 SE 3RD AVE e
~ OCALA FL 33471

City FL Zip Code

‘8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
‘ the obligations of registerad agent. '

-SIGNATURE
.. Signature, typed or printed name of registered agent and titla if applicable. INOTE: Registered Agent signalure required when reinstating) DATE
e FILE NOW!! FEE IS $150.00 ‘ o
;.. AfterBay 1,200 Fee will be $550.00 e o Gy 35,00 May 8o
* ‘Make Check Payable to Florida Department of State
0. 7 = OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : 7 Delete TITLE [J Change [ Addition
NAME THURSTON, GARY A NAME
streer aooress | 825 SE 3RD AVE -~ STREET ADDRESS
crv-st-ze | QCALA FL 33471 CITY-5T-7IP
LE— D O Delete TILE [ Change [ Addition
NAME KEMP, WINDY A NAME
sTreeT AnbRess | 825 SE 3RD AVE STREET ADDRESS
oTY-sT-2P OCALA FL 33871 CITY-ST-ZiF -
TITLE D O pelete TITLE [ Change [ Addition
NAME CLEVINGER, SIDNEY E NAME -
streer aoohess | 721 SE 52ND COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE D O pelete TITLE O cnange [ Addition
NAME GUARINO, MICHAEL A NAME
streer anoRess | 7268 CRYSTAL SPRING RUN STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE FL 34608 CITY-ST-21P
TNLE ' [] Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily 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 cn this réport or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:‘erH ﬁgaﬂ?r%yida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or och an attachment witt}an address. with all otherk mpowered.
A e S . CFO/Treasurer / /29 )
SIGNATURE: __ £Z&XaM ”‘\é@ﬁ@wmﬁﬁ (352) 629-7970 /3 /2003 /352)6 29-797%

SIGNATURE AND (r)en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)
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