e ——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

YrrSes0

POCUN 9700005529 Secretary State
-14-2002 90061 041 150. <
QUALITY OF UFE COACHING SERVICES, INC. 03
Principal Place of Business Mailing Address
3941 NORTH SHELL ROAD 3941 NORTH SHELL ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address H"“m ”I ""“"" Ilm m” "'" Ilm I'm HHI Iml ||||“m m,
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State § 4. FEI Numbwer Applied For
65‘0768082 Not Applicable
- : " " -
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N e i e L Ty DUy S, ——— ezl e i e T Tr -
TAULERE, ALANP - Street Address (P.O. Box Number is Not Acceptable)
3941 N SHELL RD
SARASOTA FL 34242 |
.,';‘ City FL Zip Code
8. ‘fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
1
SIGNATURE i
Signature, typed or printed nama of registered agent and titls if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy ils Intangible FILE NCW!! FEE IS $150.00 ) C
- : L~ ey 10. Election Campaign Financing $5.00 May Be
Tax 1|Im.g rfaquwemem and e'ects to do so. [E/ After May 1, 2002 Fee will b'F $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Departraent of State
1. QFFICERS AND DIRECTCRS ) ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [3 Delete TITLE , [ Change  [] Addition §
NAME TAULERE, BONNIE ' HAME £
STREET ADDAESS (3941 N SHELL RD STREET ACDRESS 3
cm-s7-2F  ISARASOTA FL 34242 CITY-ST-2FF Y
o re
TILE VP T Delete TITLE ‘ {1 Change  [J Addition | &
NaE SCHMAGNER, MARY N
STREET ADDRESS 19401 STH ST #77 STHEET ADDRESS
CITY-5T-2IP SARASOTA FL 34237 CITY-5T-21P | ) L
TILE VPSD ] Delete TITLE : P D IH/Change 1 addition
M FERGUSON, ROBERT we - |cenguSenN, Ro@el”
[ IELADRES 1705.COBBS STREE e ot oo o ST a00RESS | “%’ Mmive docw CT DO | -
arv-s1-22 DURHAM NC 27707 s TTY-5T-2P | B2 ® A€ 218 =
TmE T W Delete me ReBsvol el ’ ©Changs ] Acdiion_
e BEHRENS, GINNY e EnfLe DBHMEN ]
STREET ADDRESS 4608 VINTAGE DR STREET ADDRESS 7] e
arv-st-2°_ |SARASOTA FL 34243 ary-sr-2p FLATBUSH
TITLE [ Detete e | ege
NAME NAME —7—' f 6‘
STREET ADDRESS STREET ADDRESS d" lz A' g e 772'5_2‘ S m
CITY-ST-2IP CITY-ST-2IP ‘
P
TME [ Delete TILE ‘ — [ Change on
NAME NAME V, N‘I f/u’ole KﬂlSle/
-
STREET ADDRESS STREET ADDRESS [ Zl Hae, L&;WA’U [
CITY-ST-2IP ) CITY-§T-2IP “ %m;}g N !ﬂ ’,3\{ '}‘/5
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 narng appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e o .
L Ty g ¢/ 397
SIGNATURE: > s O SAN N //1. 01— fy 3 |
E AND TYPED OR PRINTED NAHEf!F ,IGN&: OFFICER OR DIRECTOR Date Daytime Phona # ¥ 1




