FILED

®
2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UBR r 25,2003 8:00 am §
( ) ecretary of State  ~
DOCUMENT #  P98000018234 2
) 04-25-2003 90167 023 ***150.00 =
1. Entity Name
QUALITY READER'S SERVICE, INC.
Principal Place of Business Mailing Address
50 8. BELCHER ROAD. STE. 109 16120 US 19 NORTH.. STE 246
GLEARWATER FL 33765 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address l |||”||I "I {"I' ""’ IIm ||W "m "ll’ ”l“ {l”l "III m” |‘|’ l"l
A : Legal Jsot
Suile, Apt. #, etc. " Suite, Apt. #, etc! [ CHECK HERE i MAKING CHANGES
by
City & State City & State 4, FEI Number Applied For
59_3494223 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired ~ [] $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, WILLIAM H W Street Address (P.O. Box Number is Not Acceptable)
50 S. BELCHER ROAD, STE. 109
CLEARWATER FL 33765~:. )
. City FL Zip Code
8. The above named entity s.ubmits this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
. Y
SIGNATURE :
= Signahire, typed or printed name 0[ rogistered agent and title if applicable. [NOTE: Ragistered Agent signature requiréd when réinstaling) DATE
' FILE NOW!!! FEE IS '515000 . . ' '
9. Election C aign F
"After May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, Added to Fess
Make Check Payable to Florida erartment of State
10, o OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTLE 1D B i 3 Delete TITLE [ Change [ Agdition __s_
N~ | HOOD, WILLIAM HAll* NAME 2
street acoress | 50 S. BELCHER ROAD, STE. 109 STREET ADDRESS 3
CITY-ST-7IP CLEARWATER FL 33765 CITY-ST-2p a
(Y]
TITLE D [ Delete TITLE [ change [ Addition (C_E)
NAME QUEEN, HAROLD NAME )
sTReeT ADORESS | 50 S, BELCHER ROAD, STE. 109 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33765 CITY-ST-2IP
THLE O pelets TITLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-21P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-21P
12, | hereby certify that the informatipn supplied with this filing does nat qualify for the exermption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is frue and ageurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trys ed to grecute 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 attachmenf with. i Epmpcssercd. .
SIGNATURE / A S75 -0, oak
-1 TYP Rl A |
w‘?ﬁ?nﬂ.ﬂn O” Nﬁ NAME-gF SWG OFFICER OR D1 Daytimg Phone #




