2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107263 .
1. Entity Name Ma 01, 2000 8.00 am
QUALITY STRUCTURES, INC. ‘ Secretary of State
05-01-2000 90494 032 ***150.00
Principal Place of Business Mailing Address
7303 CROOM RITAL ROAD 7303 GROOM RITAL ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-7606
Us us
F P ST B R A AR
Suite, Apl. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59 35724 RQPPLIED FOH Not Applicable
Zip Courtry e Country 5 Ce;i;i’cale of Status D;sirepd- H_[ii - $8.75_A.a_ditionai
) . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registiered Agent
Name . :
Barbara Kelly
BYRD' NELL Street Address (P.O. Box Number is Not Acceptabia)
8081 CROOM RITAL ROAD 7303 Croom Rital Road
BROOKSVILLE FL 34602
Brooksville
City Zip Code
FL 34602

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

SIGNATURE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 1 i o
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Pon cgm?numn. 9 0 fiﬁqohgi’éfe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TMLE Secretary /Di Bg Change [T Addition
irector
NAME BYRD, NELL NAME
sreeT anoress | 8081 CROOM RITAL ROAD STREET ADDRESS
LITY-ST-2IP BROOKSVILLE FL 34602 CITY-ST-2IP
TITLE D Bd pelete . TILE - [ Change [ Addition
NAME BYRD, HOLLY NAME
sTReeT ADDRESS | 6660 PARK STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-21P
e - . Opeke g President/Director LG "] Addien
:::EET ADDRESS 3::;; ADDRESS Kelly, Barbara
CITY-S7-2IP CITY-§7-7IP E7 303 CIQOJ ml Rital Road
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P . _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST-21F Y -51- 1P
TITLE 1 nelete TITLE ) [ Change [ Addition
NAME 5 NAME
STREET ACDRESS | - STHEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supglied with this tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrylh an address, with all othgr like empowered.

SIGNATURE: _ (.- Badrbara Relly President 4/24/00

L]l FFICER OR DIRECTOA Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

CR2E034 (9/99)



