2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am |

DOCUMENT # V22798 ecretary of State
1. Entity Name -
| TOTAL QUALITY INSTITUTE, INC. 04-15-2003 90086 023 150,00

Principal Place ¢f Business Mailing Address
1811 POMELO AVENUE 31 HICKORY RD.
ST. CLOUD FL 34772 MOHNTON PA 19540

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number Applied For

. 593114723 Not Applicable
Zip Country Zip Country -5. Cerufl::at;erof S&us Desxredh #[j' - '$8:75‘Additionar -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
.——-C ——-'
MARTIN, LINDA Secker , ROBERT

Street Address (P.O. Box Numb s Not AcceAable)

1811 POMELO AVENUE 1 21)  Pomi VENLE
ST. CLOUD FL 34772

VST CLony FL] %57

8. “The above named enlity submits this sta or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the oblwganons of registered agen m

SIGRATURE
Signature, weed or pr name ni reglstered agent and nl\e if Bppllcable NOTE Registered Agent signature required when rainstating) DATE
/
FILE NOWI!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME [ Change [ Addition
NAME BECKER, ROBERT T. NAME
streer aporess | 1811 POMELO AVENUE STREET ADDRESS
orv-st-ze |ST. CLOUD FL 34772 CITY-5T-2F
TMLE D [ celete THTLE [ Change [ Addition
NAME GODSHALL, JAMES B. NAME
steer aoness | 100 HOWARD WAY STREET ADDRESS
anv-st-z¢ - |PENNINGTON NJ GITY-$7-71P _
TiILE e e = - wBlogee —= f mMET— - o T 7T Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TMLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiY-81-2IP
TITLE O Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S51-21P
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP k
12. | hereby certify tharthe information supplied with this filing does not qualify for. the’ exemptlon sldtéd in Section 119, 07(3)(|) Flarida Statutes. ! further certify that the information

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 corporation or the receiver or {ws is report as required by Chapter 607, Florida Statiites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w mpowered

4 IV

SIGNATUR 2 REUEESEar T Becyrer Alo - 725-5222.
- ) {  SIGNATURE ANDTVFQD’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



