2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106983 R creiary of Gtate™

FIRST QUALITY MANAGEMENT INCORPORATED 02-16-2000 90060 038 ***150.00
Principal Piace of Business Mailing Address
1466 LONE PALM ROAD 1466 LONE PALM ROAD
ORLANDO FL 32028 ORLANDO FL 32828 80022213
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Not Applicakle
Zj| t Z it
0 Country P Sountry 5. Certificate of Status Desired O $8'75 {\ddmonal
_ N, - CL e R Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY' CUFFORD Street Address (P.O. Box Number is Not Acceptable)
3947 VALENCIAL GROVE LANE
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titla it applicable {NOTE: Rsgistered Agent signature required when reinsiating) DATE
) . s . "
9. ihmflrl:.orpo;au?n is el:glb(\;e t? s?nfgy;ts Intangible FI:\-HE N1OW..! |':=EE IS_"$I1850.000 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and glects (0 do s0. E( After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ] O nelste TITLE [JcChange ] Additicn
NAME Parller, Kot & J NAME
STAEETADDRESS | 16466 Lome Palm & STREET ADDRESS
omY-S1-2P Oca~do €L 32927 CTY-ST-2IP
TILE P [ elets TITLE [ Change  [J Addition
NAME berey, €L . & NAME
STREETADORESS {2447 Valgwm eia Zrave Lane STREET ADDRESS
CITY-S7-2P O rlamds (-t 32411 CITY-ST-21P
TITLE i ol [ Deiete THLE - [ change [ Addition
NAME F,,m‘ . Aoad, NAME
STREETADDRESS | 32 ¢ Walencia ro-e Lane STREET ADDRESS
CITY-ST-21P orland, €L 32y D CITY-ST-2IP
TE <. [T Delgte TITLE [ Change  [C] Adeition
NAME Peery, 'T‘Nam.' NAME
STREETADDRESS (3 ey Vg \ém‘_:A Gorawe Lgne STREET ADDRESS
CITY-ST7-2IP OAauds e %7 971 CITY-ST-219
TILE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
TITLE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Mo D € Prhorr  Ked & Packer 21 10l00 407 844 1429
ot

.
.
Sy "-"‘T“ Aremt 'S.LG‘BI;!TERE ANETYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayte Phorie #

S




