e
+ 12602 UNIFORM BUSINESS REPORT (U

- P

DOCUMENT #  P97000070826

QUALITY ELECTRIC OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

304 EAST LANSDOWNE AVENUE

ORANGE CITY FL 32783 CRANGE CITY FL 32763

304 EAST LANSDOWNE AVENUE

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, sic. Sulte, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-30-2002 90030 046 ***150.00

-
- [WAETW SRR AT OISO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59-3475691 Nat Applicable
Zip Country Zip Country ] . : $8.75 Additional
5. Centificate of Status Desired ] Fee Aoquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglistsrad Agent
e R i Ty S NP PV g, |-y P LY ISP r PPEENEY s IOV PR L et -“.:"?
— P& el OTRerAT A# = Lavtefss ==~ -
Z, MARK Stregt Addgess (P.0. Bax Number is Not Accaptable)
304 E. LANSDOWNE AVENUE BN A v
ORANGE CITY L. 32763 343 Almeriac  nve
. Ciw . . [ZipCode . .,
Coral :Gahles FL SAX3Y
8. The abe?g’é named entity submits this statement for the purpose of changing its registared office o regislerad agent, or both, in the State of Florida. I — S
SIGNATURE - ¢, // 9'/6 z
Signanre, typad of printed name of mgisiared agent and Lt WUTE:RQW Ibcuirsd when rainstating) T T oAl
9. This corporation is ekigible io satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Elscii ot Fi !
Tax liling requirement and elects 1o do so. Afler May 1, 2002 Fee will be $550.00 ' Tr::rg:rﬁag::;?:u“::ncmg - fs_oow,:g ?,
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANEDIRECTORS IN 11 -
TiE PSTD O Detete e OChange 3 Addition | 5
NAME WODZ, MARK A NAME e
steer onRess | 304 EAST LANSDOWNE AVENUE STREET ADORESS 3
CITY-ST-2P ORANGE CITY FL 32783 CITY-ST-2P 5
TME v O pelete “TITLE O change O addition { G
KA WODZ, DIANNE J HANE
smeET Aookess | 304 E. LANSDOWNE AVE. STRELY ADDRESS
onv-s1-2¢ | ORANGE CITY FL 32763 5127
ME e | e e e - DOossts -.. - § ™e O Crange (] Addition |
STREET ADDRESS — Y STREET ADGAESS .
CITY-ST-2P CImY-ST-2P
Nie [ Delete M O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§7-2P GIY-S1-2P
TINE O oslets TME (O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-ST-2P LIY-ST-21P
TIME [ Detata TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report

SIGNATURE:

. Pouy £
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

changed, or on an aftachment with an address, with all other like empowared.,

W OR ISRECTOR

13. | heraby certiz tha! the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)i, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal o
as requi?d by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ct as if mads under cath; that ! am an officer or director

$4- 272¢-7770

Datytirn Phone §




