' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018506 Mar 06, 2001 8:00 am

1. Entity Name
ALBION QUALITY MANAGEMENT SYSTEMS, INC. Sggzggig gf*ggf‘oge

Principat Place of Business Maifing Address
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CityMaM City & Stat ﬁ_ 4, FEI Number 11_33104m Applied For
t \ ﬁ- & ' M ‘ Not Applicable
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6. Name and Address of Current ReglsteragAgant Name and-Addreas of New Registered. Agent

Name
SANTANGELO, PETER b
12020 NW 2 DRIVE Street Address (P.O. Box Number is Not Acceptabla}
CORAL SPRINGS Fl. 33172

City ) FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signatute raquired when reinstating) DATE
9. This F:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing rQQU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed 1o Feos
{See criteria an back) 3 Make Check Payable to Department of State :
11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME E ‘ O Delete TILE (Change O Additicn
we | GILLETT, DAVID e 2820 NwW YA A 4110
STREETADDRESS | 10500 NW 26TH ST., 102A STREET ADDRESS -
orvstze | MIAMIFL 33172 . s | pAiow. G 331F 4
TME P O petete TILE KChange [OJ Addition
NAME SANTANGELO, PETER NAME
STREET ADDRESS | 10500 NW 26TH ST., 102A STREET ADDRESS
onvstzeMIAMTFLEa8172~— " 7 — o] - = e S ARG e
i MD O Delete e Plchange [ Addition
NAME TITLEY, ANDY NAME
STREET ADDRESS | 10500 NW 26TH ST., 102A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP v g Me v
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE / 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O.Delete TTLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-ZIP

13. | hereby certify that the information supgli
indicated on this report or supplemenif

ling does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
we §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! er like empowered,

changed, or on an attachment with araciire: i 3llk
SIGNATURE: ATy Mo o
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