2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

E)EQHSNEHIZAENT# P97000070826

QUALITY ELECTRIC OF CENTRAL FLORIDA, INC. .

ANE §

Secretary of State

03-17-2003 91070 016 ***150.00

Principal Place of Business Mailing Address

304 EAST LANSDOWNE AVENUE

ORANGE CITY FL 32763 ORANGE CITY FL 32763

304 EAST LANSDOWNE AVENUE

A O A

MIAMI FL 33134

”

2. Principal Place of Busingss 3. Mailing Address
oA~ F [ ansschhaine AvE. S0Y-£. LANSHoiwre 400 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
A A -
City & State_ City & State . 4, FEi Number Applied For
O/se Gt Flg. OLsnae CII'1, JF/4., 593475691 No: Appicane
Zip i Country Zip . “Country " . $8.75 additional
. 5. Certificate of Status Desirad (| - :
IR763 0S4 327‘93 .85 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Narme
o= R et TTTTTR T =S T e TS R DT e o R T e e teieen e - = ———
SPIEBEL' UTRERA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE

City Zip Code

FL

8. The above named entity submitshis statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ . Signature, yped or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when rainstating)

DATE

. ‘FILE NOWM! FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Feaes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O oslete TME [JChangs [ Addition
NAME WODZ, MARK A - HAME

sTReeT ADDRESS | 304 EAST LANSDOWNE AVENUE STREET ADDRESS

CITY-$T-2IP ORANGE CITY FL 32763 CITY-ST-2IP

TITLE v [ petete TITLE (M Change [ Adition )
NAME WODZ, DIANNE J NAME

STREET ADDRESS | 304 E. LANSDOWNE AVE. STREET ADDRESS

Limy-ST-2/P ORANGE CITY FL 32783 Cry-S1-27IP

TITLE O pelete TIME . [] Change  [] Addition
NAME NAME

STREET ADDRESS T " STREET ADDHESS Tt o e - -

GITY-ST-2IP GITY-$T-2IP

TITLE ] Delete TIMLE [Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

indicated on lh.l‘s report or supmemental report is true
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with ag-sddresg with all othar

L RLARH A e

ke e

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ppwered,

3¥6-727¢-77710

AND TYPED OR PRINTED NAME OF SIGNING.2

5{//9/03

Date Daytima Phona #

||
4
¢

2
H

CR2E034 (10/02)



