FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90040 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073692

1. Entity Name

QUALITY FORCE, INC.

Principal Place of Busingss
PMB #302 STE 108

6753 THOMASVILLE RD
TALLAHASSEE FL 32312

Mailing Address

PMB #302 STE 108
6753 THOMASVILLE RD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Apnlied Far
59-3592713 Not Applicable
Zi i t:
s Country 7ip Country 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
— 5.-Name and.Address.of. Current. Registered Agent ] . e .— _7..Name and Address of New Registered Agent
Name ’ - -

BAKER, GREGORY A

1028 SUMMERBROOKE DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad cr printed nama of registered agent and title it appticable. {NOTE- Registarsd Agsnt signature required whan reinslating) DATE

AFILE NOWIII FEE IS $150 00 . o] o L o
A!ter May 1, 2003 Fee w will be $550 00
* Make Check Payable to Florida Department of State

-%35.00 May Be
Added {o Fees

~ 9, Efeétion Campaign Financirig
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Y OFFICERS AND DIRECTORS 11.
TILE P ] Delete TITLE [Jchange [ Addition
NAME BAKER, GREGORY NAME
srrecr anoress | 1028 SUMMERBROOKE DR STREET ADDRESS
arv-st-2¢ | TALLAHASSEE FL 32312 CITY-ST-ZP
TITLE CEO [ Detete TILE Ochange [ Addltion
NAME BAKER, ANDREA NAME
streeT anoress | 1028 SUMMERBROOKE DR STREET ADDRESS
_CiTY-s1-2P _TAUAﬂA§SEE FL 32312 CITY-ST-2IP .
TITLE Coeste — fTE™ — [ F—— - — = . _[OcChange [ Addition, |_
NAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-ST-ZIP
TilE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-ZP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 oITY-31-2P
TITLE [ Delete THLE {1 Changg [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemenial report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

af the corporation or the receiver or trustee empowered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31

changed, or on an attachment with an addre zll STherTke &

SIGNATURE:

S 2597

2/2-5758

Date

Daytime Phona #

DUV EVWAS

"y

CR2E034 (10/02)



