2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022663 Mar 16, 2000 8:00 am

1. Entity Name

QUALITY SALES AND MARKETING OF FLORIDA, INC. Secretary of State

03-16-2000 90093 021 ***150.00

Principal Place of Business Mailing Address
4717 S. COBB DR. 4717 S. COBB DR.
SMYRNA GA 30080 SMYRNA GA 0080-6900

e ad. Threaer 2ud- | MRRRRIWIR0IL

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

Applied For

PINSMAR _FL. pldimpr FL  \'s9-Epbdn/

Zi Country Zi Country ” . 8.75 Additional
j]‘} 67 7 V.{ §¢é7 4 p\s 5. Certificate of Status Desired O ?ee Requirec:“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s PO Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number 1s Not Acceptable}

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

S!GNATURE
Signature, yped or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TIME O Change [ Addition
NAME NEELY, ROBERT A NAME
sTREET ADDRESS | PO, BOX 680751 N/A STREET ADDRESS
orv-s1-20 | CHARLOTTE NC 28216 OTY-ST-21p
TmE 1] O pelete TILE [ Change 11 Addition
NAME SHAY, JOSEPH M NAME

STREET ADDRESS

sTReeT ADRESS | 4117 WINDING VALLEY DR.

CITY-5T-21P SMYRNA GA 30082 CITY-$T-2P

TITLE [ pelete THLE 7] Change ] Addilion
NAME BRANNAN, LANA R. , NAME

staeer aonness | pefl SCRRGET BLuD -“C " STAEET ADDRESS

ar-s-2F - | AOSMALR, FL 34677 CITY-ST- 2P

TILE 7 pelete TMLE [Jchange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CITY-81-2IF

TITLE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITy-ST-21P

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P hd CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 | arm an officer or director
of the corporalion or the recever or trustee empowered 1o epqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an address, with @! othér Jke empowered.
SIGNATURE: ___INSAL «)4 R/ 3-688D 8i3 8IB9352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #

L

MR2FN12A Q)



