2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ty

[ ]
DOCUMENT # P97000103092 . Mar 05, 2001 8:00 am
" THE QUALITY NETWORK INC ' Secretary of State
' 03-05-2001 90314 021 ***150.00
Principal Place of Business Mailing Address '
4075 CAPITOL DR gy 075 EAPI% PE
PALM HARBOR FL 34685 PALM HARBOR FL 34685 { & 400U VY
us us
T DS [ A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3483807 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?3'75 Addilional
) o 7 i N ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DETORO, IRVING ,
! Street Address {P.Q. Box Number is Not Acceptable)
4075 CAPITOL DR ' ‘
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE
Sighature, typed ¢r printed name of registered agent and tile if applicable. (MOTE: Registersd Agent signature reguired when reinstating) DATE
B o epmasmano oo a1 ptorMAY 1,2001 Feowil passsboo | " Eecion Comvaion Fancig - $5.00 way ce
o ’ ? N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O Dslete TME [ Change [ Addition
NAME DETORQ, IRVING J. NAME
STReeT 400RE3S | 4075 CAPITOL DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-ZiP
TITLE STTO O Delete TITLE TlChange [ Adcition
NAME DETORO, EVELYN V. NAME
STREETADCRESS | 4075 CAPITOL DR STREET ADDRESS
CiTY-ST-2iP PALM HARBOR FL 34885 CITY-ST-7IP
=ome = - = A, T T T T T T e e [JcChange [ Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-21P
TITLE O Dalete TmE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Dalets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S5T-7IP
TITLE - [ pelete TITLE . . . R [ change [ Addition
NAME P ' IR ’ ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the infoermation
incicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlije empowered.

r

Xy
SIGNATURE: A  Luctyn ¥ DEFoeo fé/ 7 Z5P-I3=2=2

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



