2000 UNIFORM BUSINESS REPORT (UBR)

FILED

QUALITY V.W., INC. Secretary of State

03-01-2000 90099 012 ***150.00

Principal Place of Business Mailing Address
460 PARQUE OR. 460 PARQUE DR.
ORMOND BCACH FL 32174-75%0 ORMOND BEACH FL 32174-75%0
E s v VRN KA DOCA

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

City & State Cily & State 4, FEI Nurriper 59-2317018 Applied For
Naot Applicable

zp Country zp Couniry 5, Ce‘rtificate of Status Desired O $8'75 ﬂ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PATE’ DAVID A. Street Address (P.O. Bex Number is Not Acceptable)
455 PARQUE DRIVE
ORMOND BEACH FL 32074

City FL Zip Code

8. The above named antity submits this statement for the purpose of chang[ng'ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and utie f applicabla  * {NOTE: Registerad Agent signature requirsd when reinstating) DATE
et s ot % | attor Ay 1, 2000 Fog wil bo Sss0p | 1% Eocion Cempsion francing - $5,00 way e
N ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| T PD . " O delete TITLE O change [ Acdition
NAME PATE, LYDIA MARGARET NAME
sTReeT AnDRESS | 460 PARQUE DR. STREET ADDRESS
anv-sr-2e | ORMOND BEACH FL air-s1-zp
TITLE VP 1 pelete TITLE [ Change  [] Addition
NAME PATE, DAVID A. NAME
-staeer apoRess | 460 PARQUE DR. STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL CITY-ST-2IP
TLE O3 pelete TWLE Cchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TILE [C]change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CHY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ress, with all olpes like empowered.

i 5 AR 3 s foeoo D473 050

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OF DJRECTOR Daytume Phone #

DOCUMENT # (355266 Mar 01, 2000 8:00 am

CR2E034 {9/98)



