EE ——————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000098354

1. Entity Name

QUALITY NETWORK SOLUTIONS, INC.

Mailing Address

7 WOODFALON PLACE
PALM COAST FL 32164

Principal Place of Business

7 WOODFALON PLACE
PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90251 038 ***150.00

IR RA R MARR R

City & State City & State 4, FEI Number Applied For
w]MNot Applicable
Zip T . Country ) Zip ™ " Country ~ o T . ’ it
P i P untry 5. Certiticate of Status Desired O $8‘75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, AMY T
! Street Address (P.O. Box Number is Not Acceptable)
7 WOODFALON PLACE ‘
PALM COAST FL 32164 ,
Clty e R Zlb‘code B ETSEIEEY
R B . FL
8. .The'abové.named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
i,
SIGNATURE - -
Signature, typed or printed rame of registerad agent and title if applicabla. (NQTE: Registered Agent signature requized when reinstating) DATE
“ﬁ‘ Thin Ly 3 fone it PR rl AR T "
9% This corporation:is eligible to salisfy its Intangibie .. FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o

Tax filing requirement and elects to do so. /

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fi

und Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11. | B ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS 1M 11
TILE - {F h Additi
o Pres den L] Deete L:ME (O Change (7 Addition
e
smeeroonss | & Ve rles R el ~ STREET ADDAESS
CITY-ST-2IP '1 WeoDF acpn QLALE GITY-5T-2IP
e Yalm Goest VO 3LI0Y O betet e O Change  [] Addiion
NAME NAME
STREETADDRESS | . oo - - STREET ACDRESS - R c e .-
CiTY-5T-2P CITY-ST-2IF
TITLE Trcectur [ pelete TITLE (O Change [ Addition
NAME Amy 7. weber NAME
STREET ADDRESS | 1 o) B Aon fi. STREET ADDRESS
TwosDd
OY-S2P |V Coest FL 32 wid CITY-ST-2IP
TITLE 7 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TILE O pelete LE [ Shange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qual
indicated on this report or supplemantal report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with a

S IR Y

SIGNATURE: AV

L]

lity for the exemption stated in Section 119.07(3)(
that my signature shall have the same legal effe
eport as required by Chapter
Il other like empowered.

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEDR NAM

E OF SIGNING OFFICER OR DIRECTOR "

Data

Daytime Phone #

|
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g
;

b
<

£
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<

CR2E034 (9/01) -




