2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091548 Mar 21, 2000 8:00 am

1. Entity Name

THE QUALITY COMPANIES, INC. Secretary of State

03-21-2000 90116 001 ***450.00

Principal Place of Business Mailing Address
1491-A CLARX DR. 1491-A CLARK DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-1301

- A Lo U oW

JINTI

2_ Principal Place of Busir}ess 3. Mailing Address ”Il“"' ”I ‘I"l
1Al a.wl« '-J:L«,A

Suite, Apt. #, &tc. 0 Sulte, Apt. #, et&. DO NOT WRITE IN THIS SPACE
r.l
& State Clty & Stale 4. FEI Number V| Applied For
1ollaassr e FL cbhasses P Not Applicadie
Zip Country Country » ‘ $8.75 Aaditional
5. Certificate of Status Desired * )
3 &303 L w\ %5 L, @D(\ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - e e NN Pl i
s - — - VINTIYT YL 11
PULSIFER DAVID B Strest Address (P.O. Box Number is Nat Acceptable)
1491-A CLARK DR.

TALLAHASSEE FL 32303 al @ua[‘rhq, s
“Blladesces N OFL S ana

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

SIGNATURE
Signature, typed or printed name ol registered agent and tileif applicable. (NOTE Registered Agenl signature required when renglatng) DATE
9. This .c.orporatign is eligible to satisiy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State | ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PResidenct ) C1 Defete TITLE [ Change [ Adition
NAME Dovid B 'H.L\ oo NAME
STREET ADDRESS | | &f G Du.a 17 STREET ADDRESS
CITY-51-2P ol la M‘SS ee, U 3az2nm, cITy-57-2IP
TILE Secetcoy 'F?— ASuReER 1 petete TILE [ Change ] Addition
NAME Taniel NAME
sTREET ADDRESS | jef ) Tpuak lu STREET ADDRESS
CITY-5T-2P - fdeSu.E- AR CITY-5T-21P
TILE ) O Deete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-87-2P CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplieq with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supetETeR{al repbrt is true and acpura signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver or trigtee enpowered v or A4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfient with an hddreys, aII othy i
SIGNATURE: LVCNE 8% ‘_mme,( hASY \\QlaltD S0 B 285
OFFICER OR DIRECTOR Data Dayume Phone #




