, FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

2828910

DOCUMENT # P02000098172 2
<
1. Entity Name 04-10-2003 20071 036 ***150.00
ORRICK QUALITY SYSTEMS, INC.
Principal Place of Business Mailing Address
9308 EMERALD LINKS DR 9908 EMERALD LINKS DR
TAMPA FL 33626 TAMPA FL 33626
%900 N Aemsmn AvE
Suite. Apt #. etc. Suite. Apt. #, elc. WCK HERE IF MAKING CHANGES
Lyt 2270
City & State Cily & State 4. FEI Number, Applied For
~ - )
{ Z)MPA r {_ J. ZS 7 ?f\T 7 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 g 60 [1 U\SA- 5. Certficate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e _ _ Name
M N' JOHN P Street Address (PO. Bax Number is Not Acceptable)
401 S UNCOLN AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable (NOTE: Ragisterad Agent signatura required when reinstating) DATE
. Bl 1 .
‘__.QF%I;E“‘ ?!VH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂen‘.ﬁg}:.‘iﬂmg!’ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make ChuER Payable to Florida Department of State
10. R ., OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| J s o &
TITLE Do . 7. [ pelete e PET *Z’Change O Addtion | &
NAME ORRICK; JOHN V NAME =)
staeeT aoeiss | 9808 EMERALD LINKS DR STREET ACDRESS 3
crr-st-ae . | TAMPA'FL 33626 CITY-5T- 2P g
= - o
TTLE A 5, 05 Delete e O Change [ Additon | X
HAME T . NAME
STREET ADDRESS E % STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2IP
_WME_ £1 Delete mE . | [ change  [] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIE O3 Delete TITLE O change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMME [ Datete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /\ CITY-ST-2IP

12. | hereby certify that'the informagon gupplied is fifnd does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgjemgntal repoft is grge dnd accurate/dnd that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiv offtrustee efpgyferefl tg execute fhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrflent Pt an addreds, ffth af gther lik ppwered.

SIGNATURE: X¢ \31/' YIRED v $13/130 6593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




