FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29940 ecretary of State
1. Entity Name 04-07-2003 90163 045 ***150.00
QP - QUALITY PRACTITIONERS U.8., INC.
Principal Place of Business Mailing Address
3853 FLORAMAR TERRACE 3853 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
- : R AR B RRAN
2. Principal Place of Businsss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. '] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLIC ABLE Apglied For
Not Applicable
Zip Country ~ Ze Country 8. Certificate of Stalus Desied [ fese E?qaf:é"""a'
7 6. Narme and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
WEYLIE, WALLAGE J.D. Street Address (PO, Box Number | N.l Acceptable)
* ree ress (PO, Box Number is Not Acceptable
350 GULF BLVD. i i
INDIAN ROCKS BEACH FL 34635
b City FL Zip Code

8. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled namg of ragistered agent and titls if applicabla. {NOTE: Ragisterad Agant signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - !
‘ . 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr}qbution. ° O fdsd.e(t)iotohg:yésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange (7] Addition
NAME MCROBERT, CHARLES F NAME
srreet aooress | 3853 FLORARAM TERRACE STREET ADDRESS
onv-s-ze | NEW PORT RICHEY FL 34652 CITY-5T-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME ’
STRFET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-§TAKZIP_ _ . o
me | T T [ Detete ’ TIME Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-8T-20P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
TITLE [ pelete me E [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)1), Floriga 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 ar trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

'ess, with all other like empowe d.

SIGNATURE: __ S R RED M3/03 '
[T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phone #

e o P o n

&
:
2

CR2E034 (10/02)



