2000 UNIFORM BUSINE!!"»S REPORT (UBR) FILED

DOCUMENT # V22798 Mar 20, 2000 8:00 am

1. Entity Name
TOTAL QUALITY INSTITUTE, INC. Secretary of State
03-20-2000 90062 037 ***150.00

Principal Place of Business Mailing Address
1811 POMELO AVENUE 1811 POMELO AVENUE
ST, CLOUD Fi 34772 ST. CLOUD FL 34772-7476

E P Pace o B v A KRR HRR B

Suite, Apt. #, etc. Suite, Apt. #, itc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4, FEI Number 59-3114723 Applied For
Not Applicable

i H C 1 oyt
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
MARTIN' LINDA Street Address (P.C. Box Nurnber is Not Acceptable)

1811 POMELO AVENUE
ST. CLOUD FL 34772

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name ol rogistered agant and title if ap[:licab\e, {NQTE: Registered Apent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle F“..F NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cheul‘E:k Payable to Department of State
11. CFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (I change [ Addition
NAME MARTIN, LINDA NAME
STREET ADDRESS | 18171 POMELO AVENUE STREET ADDRESS
GiTY-ST-2iP ST. CLOUD FL 34772 CITY-ST-ZP
TIMLE D O Detete TLE [ change  {J Addition
NAME BECKER, ROBERT T. NAME
stheet ADDRESS | 1811 POMELO AVENUE STREET ADDRESS
CITY-S1-2IP ST CLOUD FL 34772 CITY-ST-2IP
TITLE D O celata TLE [ change [ Adaition
NAME GODSHALL, JAMES B. NAME
sTREET ADDRESS | 100 HOWARD WAY o STREET ADDRESS -
CITY-§T-ZIP PENNINGTON NJ CITY-ST-ZIP
TITLE T [ Delete TITLE ] Change [ Addition
NAME P ) NAME
STREET ADDRESS . STREET ADDRESS
r
CITY-ST-71P CITY-ST-ZIP
TTLE - O Detete TITLE [OJchange  [Ci Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE [ pelate TILE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
13. | hereby certify that the information supplied wir_h this filingldoes nat gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental repi is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiv By powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiactygent B, with all othier like empowered.

m trustee
SIGNATURE: .A.._,. SR L 3//5/00

NATURSAAND J¥ PED OR PRINTED mu.:s OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phane #




