2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79078 FILED
1- Entiy Name Mar 13, 2000 8:00 am
QUALITY INSPECTION PLUS, INC. Secretary of State
03-13-2000 90036 049 ***150.00
Principal Place of Business Mailing Address
3700 BENSON AVENUE N. 3700 BENSON AVENUE N.
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-3458
LUUJULYWN
F T s LRI
Suite, Apt. # etc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numbes Apnlied Far
59—3075407 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
~ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEWES- FRED Street Address (P.O. Box Number is Not Acceptable)

3700 BENSON AVENUE N.

ST. PETERSBURG FL 33713

City . FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registarad Agent signature required when reinstating) DATE
B s e | iy v 5 2000 pog wll b Sgs000 | ' EECIer CaroagnFrancig - $5.00 ay e
b ’ m/ ' ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) s Make Check Payable 1o Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PTD O pelete TMLE [ change [ Acdition
NAME ACQUAFRESCA, MICHAEL W. NAME
STREET ADDRESS | 527 318T AVE. N. STAEET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CITY-57-2IF
TNLE O pelate TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZP .
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZtP CITY-§T-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§7-2IP
TITLE [7] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE ("] change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Sectien 119.07(3)(i), Fiorida Siatutes. | further certify that the irformation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witlj an address, with all gfher like empoweres.

SIGNATURE: __ Z I L iiadliss i oo HoBe73060

1

R OR DIRECTCR "Date Daytime Phons #

CR2E034 (9/99)



