2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002428 Jun 06, 2000 8:00 am
. Entity Name
QUALITY ENDEAVORS INC. Secretary of State
06-06-2000 90485 049 ***150.00
Principal Place of Business Mailing Address
372 NORTH 9TH STREET 372 NORTH 9TH STREET
: D,E_EU:N‘[&K SPRINGS FL 32433 DEFUNIAK SEBJ‘NQS FL 324333000 . e e e e e o
= s s NI AD S
Suite, Apt. #, efc. Suite, Apt. #, etc. I OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3416521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR N T LT B Name
S VR PRI g - L .
SMITH, JAMES KEVIN Street Address (P.O. Box Number is Not Acceptabla)
372 NORTH 9TH STREET
DEFUNIAK SPRINGS FL 32433 .
‘ - City FL | 2p00d

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

- -

SIGNATURE
Signaturs, 1yped or printed name of regisiered agent and tile it applicdble (NQTE: Registered Agent signatura required when rainstating) DATE
N _Tr:;s];iizrporam.:-n is eliginle to satisfy its'intangible- = =+ - - ~~FILE-NOWI!! FEE-1$-$1 50.00 . e oL 10, Electigh'Campaign Financing~ $5.00 vayBe |~
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ elete TTLE [JChange [ Additien
NAME SMITH, JAMES KEVIN NAME
STREETADDRESS | 101 W. SLOSS STREET AGDRESS
emy-si-1p- | DEFUNIAK SPRINGS FL cirv-sT-zp
me L UVID T e s e [ elete TILE MChange (] Addttion
me " | 'SMITH, DENNIS EARL NAME . s
STREET ABDRESS | 800 CJ LAIRD ROAD stReer AboRess | § A (P| no N Dewve, ‘
arr-st-2¢ | PONCE DE LEON FL 32455 s | Defunials Spas Ff 32433
TITLE 1 Detete ILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Ghange. (] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
OB e MG A R R o e
THTLE (7 Defete TTLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119,07(3)(), 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 sameegal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Figfidh Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, wilh all other like empowered.
8s0-892-9939

3
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICE?OR DIRECTOR Cate Daytime Phone #

SIGNATURE: S Beed et Stai i ramen

il

CR2EQ34 (9/98)



