FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 30’ 2002 8:00 am
DOCUMENT #  P01000079800 / ecretary of State
. Entity Name
QUALITY ASSURANCE PROGRAM MANAGEMENT, INC. / 09-30-2002 90180 021 **150.00
Principal Place of Business Mailing Address
6460 RIDGEBERRY DRIVE 6460 RIDGEBERRY DRIVE
ORLANDO FL 32619 ORLANDO FL 32819
S S 0
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-2136232 Not Applicable
Zip Country Zip Country " . 8.75 Additional
, 5. Certificate of Status Desired O ?ee Requirecllnona
6. Name and Address of Current Registered Agent | 7"~ 7. Name and Address of New Registered Agent — - -
i Name

STEINMEYER, THOMAS L
6460 RIDGEBERRY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

(ORLANDO FL 32819

City FL [ 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agert and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangitle FILE NOW!I! FEE IS $550.00 10. Blecti i i ;
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : Trig:'gr%agf;fguug:wng O fc!scfgj(?ohli?e'fe
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Detete TITLE 3 Change [ Addition
NAME STEINMEYER, THOMAS L NAME
streer apoRess | 6460 RIDGEBERRY DRIVE STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32819 CITY-57-21P
TITLE 3 oslete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me 0| T ETTTE RS TSR — - T - e = e — = — : ‘ B M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ] CITY-ST-2IP . .
T ' . R i [T e : ' [ Change [ Acition
NAME NAME . e o :
STREET ADDRESS ‘ i L. * STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP . -

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered,

SIGNATURE AND TYPED OR PR

changed, or on an attachment wi ddress, with all other
SIGNATURE: 6}% L2 . F-24-02 . 407 345-S5eb

Daytime Phone #

ED NAME Vﬂcumn OFFICER OR DIRECTOR / Data

Hutrtr I T

ner

CR2E034 (4/02)




-~ ——Corporations 2002 Uniform Business ‘Reports’ until Sept: 23; 2002

i.;.

A{—MW L7885/
DD 10po0 7960 O

Quality Assurance Program Management, Inc.
6460 Ridgeberry Drive
Orlando FL 32819
Phone: 407-718-1417
Fax: 407-354-3708

September 24, 2002
To Whom It May Concern;
| did not receive the Florida Department Of State Division Of

H

and therefore missed the filing deadline. | called and was told to
submit the $150 filing fee immediately. Attached is the $150 fee to
prevent dissolution of the corporation.

If you have any questions | can be reached at 407-718-1417.

Sincerely,

Thomas L inmeyer

President




