. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am é

DOCUMENT #
o e e P98000008322 Secretary of State .,
QUALITY PROFESSIONAL SERVICES, INC. 01-31-2002 90017 027 ***150.00
Principal Place of Business Mailing Address
1000-PARICAYE P.O. BOX 2426
SHE5— ORANGE PARK FL 32067 BO014574
° ‘ TR
2. Principal Place of Business 3. Malling Address ||||||||‘ ”I |I||‘ ||m || |l“ |”—-I| |
[4oa  Kingsley Ave
Suite, Apt. #, etc. J / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BLJ; '
City & Sffle City & State 4. FEI Number Applied For
OtAaNGE PFHUC , FL 59-3488477 Not Applicable
gj 2—0—’ 3 Countzy Zip Country 5. Certificate of Status Desired O ?i'ggqtﬁ?;ﬂﬁonal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUYRES, DAVID J
1600 PARK AVE
STES

ORANGE PARK FL 32083 City FL Zip Code

Strest Address (P.O. Box Number is Not Acceplabie)

8. The above named entity submits this statement for the purpose of cﬁang?ng its registered office or registered agent, or both, in the State of Florida.

.
v

SIGNATURE
. Signature, typed or printsd name of registered ageni and tile if appticable (NOTE: Registered Agent signature required when reinstating) DATE
 Toting eamart s sson o soso 2 | ator ey 4 2002 Feg wilba Sssogp | 10 EScIonCamoaignFnncing - $5.00 way e
2 ’ i Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PST [ Dalets TILE O change [ Adtion | S
NAME MUYRES, DAVID J NAME o2
streeT anoress | 2412 STOCKTON DR STREET ATDRESS §
ory-si-zp ) GREEN COVE FL 32043 CITY-5T- 2P i
TITLE D - O Delete TITLE [ change  [] Addition 5
HAME ASPINWALL, ROBERT NAWE
sthert AoRess | 8430 COMMONWEALTH AVENUE STREET ADDRESS
CITY-ST-209 JACKSONVILLE FL 32220 GITY-S1-ZiP
TTLE ] pelete TITLE -l - - - () Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TOLE (3 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th]a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empbwlred to exegute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d empowered. D#)VMJ- ﬂ?v v qoq
SIGNATURE: SHENAY NS res. / &/14/02, 2441209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omf OR DIRECTOR g foae [ Daytime Phone #




