2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  P01000106457 Secretary of State
1. Entity Name doko
QUALITY OPTIONS, INC. 01-27-2003 90342 010 150.00
Principal Place of Business Mailing Address
1108 LITHIA PINECREST RD. 110:8 LITHIA PINECREST RD.
BRANDON FL 33511 BRANDON FL 33511
N — AT R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3755196 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied ~ []  98-79 Additionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agem
B - - Name - = 7T E AT T o
WOLFE’ RANDOLPH J Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA ST., STE. 2700
TAMPA FL 33602
City . FL Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable, (NOTE: Ragistared Agent sighature required when retnstating) ' DATE
FILE NOW!!! FEE IS $150.00 : ‘ N )
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [1Change [ Addition
NAME MCCLUSKY, THOMAS J NAME
staeeT ancress | 4334 SWIFT CIR. STREET ADDRESS
CITY-ST-2iP VALRICO FL 33594 CITY-8T-2P
TITLE D [ Dalete TINLE (G change [ Addition
HAME MCCLUSKY, NANCY W NAME
sTreet aneress | 4334 SWIFT CIR. STREET ADDRESS
CITY-$T-2IP VALRICO FL 33594 CITY-ST-2IP
TLE o [ pelete TITLE O change  [] Addition
NAME o R Yy B e m e -
STREET ADDRESS STREET ADDRESS -
CITY-ST-27IP CIY-§E-6
HILE O Delete TITLE Flchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TITLE - O ST T T O Dekete TITLE [J change [ Addition
NAME . SEOD T T NAME
STREET ADDRESS STREET ADDRESS
Cliy-sT-2IP CiTY-ST-2IP . .
TTLE O petete TMLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin é; does not quality for the exempnon stated in Sectiorn 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 shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 with an address, with ail of ike empowerad.

SIGNATURE: A 7%%3 S mes J mcclwlm J-/4-03 (813 65 3-Y072

SIGNATURE ANrI'YPED OR PRINTED NAME}’EIGNING OFFICER OR DIHECTOR Date Daytime Phone #

YOFFF Y

nv

CR2E034 (10/02)



