2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71289 “ Mar 08, 2001 8:00 am
S e Secretary of State
QUALITY LIFE PRODUCTS. INC.
03-08-2001 90026 044 ***150.00
Principal Place of Business Mailing Address
11510 100TH STREET 14510 100TH STREET
LIVE OAK FL 32060 UVE QAK FL 32060 "
817107%
e s v [ CRA R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-3072207 Applied For
Not Applicable
Zip Couniry TZipT T T M Country — T = - ——%8.75 Addiionar
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
J RICHARD PRICKITT

Street Address (P.O. Box Number is Nol Acceptabla)

11510 100TH STREET
LIVE OAK FL 32060

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agant and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
® Taimgeonaremen s s gaso ™ | ptor MAY 12001 Foo wilbassanoo | 10 EecionCampagnFincing | - $5.00 way
g It : ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE D 1 Delele TITLE [ Change ] Addition
NAME DAVIS, FRANK C. NAME
staeer aopress | 1341 COPELAND ST. STREET ADDRESS
orv-st-zp | VS OAK FL 32060 CTY-ST-2P
TILE D ] Detete TITLE [ Change [ Addition
NAME PRICKITT, J. RICHARD NAME
streeT ADDRESS | 11510 LOOK STREET STREET ADDRESS
~GimasT-mh-— - | Y =-OAK-FI-32060 — - —Roomyerap o o e - R
THLE {7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE 3 Dalete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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 infoermation
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attach with an address, with er like empowered,

Jﬁc}lmdl fzdl’z*?" 3~s -/ L3S 525

'RINTED NAME OF SIGNJIG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED O

CR2E034 {10/00)



