FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P0Q1000073681 ecretary of State
1. Entity Name 04-21-2003 91069 014 ***150.00
NATIONAL. INSTITUTE OF QUALITY ASSURANCE, INC.
Principal Place of Business Maifing Address )
225 NORTHEAST MZNER BOULEVARD 225 NORTHEAST MIZNER BOULEVARD 110044 3 7
SUITE 680 . SUITE 680
M i O A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1125601 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
o ) ) 7 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
CORPORAHON SEFMCE COMPANY Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE =

'Signature, typed or printed name of regisisred agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
: X 8. Election Campaign Finangin y
After May 1, 2003 Fee will be $550.00 . TrS:tlFund Coat‘r?but‘a;n ¢ O ffdgi?ohl’lzzf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ change (] Addition 8_
NANE O'NEAL, DANIEL R HAME e
STREET AUDAESS | 2780 NORTHEAST 23 PLACE STREET ADDRESS 3
om-st-2¢ | POMPANO BEACH FL 33062 oiTy-S1-2P 0
TTLE [ pelata TITLE [JChange (3 Addition &
NAME NAME
- STREET ACDRESS-|— —- ——— — ———e . —_ STREFT-ADDRESS S e - S
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE , 1 oelste e ‘ O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
THLE . (] Delete TITLE [dChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not quality 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 shali have the same legal effect as il made under cath; that | am an officer or director
ot the corpo ceiver or trustee empowered to egesute this report, ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, #r on an attachmenty e

SIGNATURE: - : Sﬂ (=t > g ﬂ&@UﬂRE. ) Daniel O'Neal  April 18, 2003 561-417-6684

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




