2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P94000029470 72 Secretary of State
1. Entity Name b ex ” 02-11-2003 90074 030 ***150.00
TOTAL QUALITY NETWORKS, INC. 8
Principal Place of Business Mailing Address
3647 HENDRICKS AVENUE 3647 HENDRICKS AVENUE
JACKSONVILLE FL 32207-5360 ’ JACKSONVILLE FL 32207-5360 . .-
2. Principal Ptace of Business 3. Mailing Address | ||||‘|I| ”I |||“ |I|H ||m |||‘| I|‘|| “NI "lll 'lm |l|“ l““ II" ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59'3259480 Not Applicable
Zp Souniry Zp Country 5. Certificate of Status Desired .| 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yo — - A EEED T Ie b s eem e g DT ST #r}t"'a"-..n.:f“:j. SRS T ST LSS SETESE ST S R S - -
SPENCER‘ MICHAEL D Street Address (P.0O. Box Number is Not Acceptable)
800 LOMAX ST
JACKSONVILLE FL 32204
":.' A City FL | 2P Coce

8. Tﬁq‘abov_e{ named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
’
-k

SIGNATURE
Signatura, typed or printad name of registerad agent and tite it applicable. (NOTE: Registered Agen signatura required when reinstating} CATE
m
AﬂF";le N?V:O!OS iEE *ilﬂ‘r’oégg 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution, O  Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change: [ Addition g
NaME KORN, MICHAEL J NAVE =
steet aooress {3603 CATHEDRAL OAKS PLACE, NORTH STAEET ADDRESS 3
orv-si-22 | JACKSONVILLE FL 33217 GrY-s7-2P g
THLE P [ pelete TITLE [(change [T Addition g
NAME SPENCER, MICHAEL D NAME
STREET ADDRESS 800 LOMAX ST STREET ADDRESS
o520 | JACKSONVILLE FL CITy-5T-2IP
TITLE VP [ welete TITLE . [ change [ Addition
NAME BROTMAN, SOL HavE o _
|..STREET aDDRESS | 3847 HENDRICKS AVE - Swte T - STREET ADDRESS = "=~ ===~ == =~ -

CiTY-S1-2IP JACKSONV'LLE FL CITY- 5T-2IF
TILE [ petete TMLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-21P
TITLE O Delete TITLE Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZIP
TITLE ' O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP° CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer 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 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

Al i Gt i ]
SIGNATURE: L/ s NW,@UJRED Jou Brovmaw o*/o 7/03 Fo¥. 378.123c
SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




