2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P98000008322 Secretary of State
1. Entity Name 03-28-2003 90120 048 ***150.00
QUALITY PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
1409 KINGSLEY AVE PO. BOX 2426
BLDG 2 ORANGE PARK FL 32067
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4, FE| Number Applied For

59‘3488477 Mot Applicable
e Country Zip Country 5. Cernflcate of Status De5|red ] 38 75 additional
P . .o e el - - - - .Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MUYRES DAVID J Street Address (P.O. Box Number is Not Acceptable)

J600-PARICAVE. 1400, PKing sley Ave

omuas-mmma.'b&ng fark, Bt 32003 o _ TREES

B. The above named entity subr'riﬁs-{hjs_statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
' s

SIGNATURE ;
: ,.‘ ngnature xyped or printgd namsa of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Y . FILE NOWI! EEE 1S $150.00
\ i S 9. Elsction Campaign Financin
After May 1, 2003 Fee wil be $550.00 | setion Campaign Financing - $5.00 May Be
: o - : Trust Fund Contribution, Added o Fees
Make Check Payable to FioriXia Department of State |
y 24 !
10. [Zal OF.'FICERS AND DIRECTORS | | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST IR O Detete TME O change T Addition
NAME MUYRES, DAViDJ NAME
STREET ADDRESS | 2412 STOCKTON [}H STREET ADDRESS
GITY-ST-2IP GREEN COVE FL 32043 CITY-ST-2IP
TILE D B erete TITLE P2 Whnk ( [ Change 52 Addition
g ASPINWALL-ROBERT Ve Robert VanWiake! , o
t3
STREET ADDRESS | g470 COMMONWEALTH-AVENUE srerTaooeess | 13014 Auvome Kuer Koad
orv-sT-7 _ | JACKSONVILLEFL 32990 e . o Qomsize  ACKSOnUle, F - Tk 3222
TITLE [ Detete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY -8T-2iF
TLE [ Delete THTLE OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ’ CITY-S1-21P
TITLE [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infermation supplieg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental p#port 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 trus brmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddfess, with all0 her like empowered.

AT F”“U WAVMJ My yres lorcs ~/ -0% Gof 2/9-7407

PED OR PH|NTE’N.(ME OF SI#NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE A

T At

(A%

CR2EQ34 (10/02)



