2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11104 FILED
12 Eniy Nam Mar 14, 2000 8:00 am
QUALITY INVESTMENTS AND BROKERAGE, INC. Secretary of State
. 03-14-2000 90057 026 ***150.00
Principal Place of Business Mailingg Address
4520 BOHEMIA DR’ 4520 BOHEMIA DR
PENSACOLA FL 32504 PENSACOLA FL 32504-8560
uUs us
F T e IR AR A
Suite, Apt. #, etc. Su[le;, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuraber Appliad For
59-3103583 Not Applicable
2 Country zip Country 5. Certificate of Status Desired O ?gg.;’gqlﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMANA’ F. BRIAN Street Address (P.O. Box Number 1s Not Acceptable)
4520 BOHEMIA DR
PENSACOLA FL 32504
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, typad or printed narme of registered agent and title it applhcable. (NOTE: Registered Agent signature required whan reinslating) DATE
B O e temogy | 10 Eocier Cameagn g $5.00 way o
T : ’ - Trust Fund Contribution. 0 Added fo Fees
{See criteria on back} O Meke Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DP O Delste TITLE (¥ Change (] Addition
NAME DEMARIA, F. BRIAN NAME
sTReeT Aobress | 4375 MCCOY DRIVE strecTADRESs | 4S2¢0 ROMEMA BEWE
CITY-8T-2iP PENSACOLA FL CITY-ST-2iF Permsaceote Fo. B2Sod
TLE 1 Deiete e ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TINE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GTY-ST-ZIP
TITLE [ Delete TNLE (J change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn suppliegasgith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this repert or supplementahrgnge is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver of, gempowered 0 execute tRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 121t
changed, or on an attachment wj , wi lik powered.

' SIGNATURE: L AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



