2000 UNIFORM BUSINESS REPORT (UBR) M Og %0%]3 8:00
ay 05, :00 am
DOCUMENT # P98000085088 Secretary of State

1. Entity Name
QUALITY SYSTEMS ENGINEERING, INC. 05-05-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
> STONEMONT DR 510 STONEMONT DR : .
LT FL 333%6 WESTON FL 33326-3501 - !

Suite, Apt. #, etc. Suite, Apt. #, etc.

S e AR ill UL
:

DO NOT meg IN THIS SPACE

]
City & State City & State 4, FEI bet . Applied For
v ’ e ef 65-08743“? NgtpAppIicabIe

0 $8.75 Addiional
Fee Required
7._Name and Address of New Registered Agent .

T T 1

. !

Zi t Zi Count |
® Country ® oumry 5. Certificate of Status Desired i

6. Name and Address of Current Registered Agent

T T T Name

BLISS, RICHARD D JR Street Address (P.O. Box Number is Not Acceptable)
510 STONEMONT DR j J
WESTON FL 33326 |
Ci , Zip Code
| ty ; : FL P
8. The above named entity submits this statement for the purpese of changing its registered offics or registered agert, or bo{h, in the State of Flc;rida.
: . R T
SIGNATURE l |
Signature, typed of printed name of registered ageni and title I appiicadie. (NOTE: Ragistared Agent signature réquirsd witen reinstaticg) t ! DATE
. . . e . . . 1 .
s aves st ™" | anorMat 12000 Foewil bogssngp | ' SoinCanpsgn ancing | $6.00 vy 8o
gre - ) \ Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete TILE [ (Jchange [ Addition | &
HAME BLISS, RICHARD D JR NAME ! =23
staeeT s00Ress | 510 STONEMONT DR STREET ADDRESS ’ 3
CiTY-55-2IP WESTON FL 33328 CITY-51-2P f u
] : i
TiLE D 7 Delete TITLE ! I Ol change [ Addition | ©
NAME NEAVES, MICHAEL NAME :
sTReeT ADDRESS | 685 W 60 STREET STREET ADDRESS |
CITY-ST-2IP HIALEAH FL 33012 CIvY-§T-7P ' I
5 TS T = B . B e - Chrange—~ ) Adidifin=|
NANE NAME ; |
STREET ADDRESS STREET ADDRESS f i
CITY-5T-2P CITY-51-2IP | |
TITLE (7 eite THTLE : ! O change L] Addition
NAME KAME : |
STREET ADDRESS STREET ADDRESS i !
CITY-ST-21P CITY-ST-20P :
THLE [ Delete Tme ! ! [ change ] Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS E |
CITY-ST-2P CITy- 87-21P ( |
s O Delete TIME : i [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i !
CITY-ST-ZIP GITY-ST-2P | !

the exemption stated in Section 1 19.07(3){ i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stat}Jtes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the infarmation supplied with this filing daes not qualify for
indicated on this report or supplernental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an aﬂachW an ess, with all other (ike ermpower
i ,"a""f’;")‘ﬂ“ s et ijr'rs;.,-g;r::ﬂ
SIGNATURE: (CH L 22 Cosplizia e LEAuES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date

Daybms Phong #

¥-20 «.z/,fm - 3881470



