2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
1
|

DOCUMENT # LO3097 Feb 28, 2001 8:00 am
b
T Loty e Secretary of State
i QUALITY PLUS ELECTRIC, INC.
02-28-2001 90043 034 ***150.00
Principal Place of Busingss Mailing Address
1511 SEMINOLA BLVD. 1511 SEMINOLA BLVD.
SUITE 22 SUITE 22
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
2. Principal Place of Busingss 3. Malling Address “"”l“ '" ||’|| I”I NI ‘I ” ul’ |’| INHI | "” III“ |m| ‘"’
Suite, Apt # elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber 650132857 Applied For
Not Appiicable
<P Country “ip Country 5. Certificate of Status Desired J ?g'gg}ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORRIS, DAVID A.
312 WYNDHAM WAY Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City F;'IL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the Stale of Flarida.

SIGNATURE
Signaturce, wyped o printed ~ame of registered aqen: ard tite it applicable. (NOTE- Registered Agant s gnatare required ween reinstaing) DATC
9. This ?prporatiqn is eligiole to satisfy its Intangiblc FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 ey Be
lax fmmrg requirament and elects to do sc. After MAY 1, 2001 Feo will be $550.00 Trust Fund Coﬂlr?buﬂon 0O Add‘ed ‘0 Fees
(See criteria on back) ] Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P [ Delete “I7LE [ change [ Addition
NAME TIFFANY, GEORGE NaH:
strezt aooness | 4317 NEKO CT. STREET AGDRESS
CITY-57-217 ORLANDO FL CITY-57-27
HETS VST ] Delete TITLE [ Change [ Additon
NANE MORRIS, DAVID A. NAE
strcer aporess | 312 WYNDHAM WAY STREET ADDRZSS
CITY-5T-21P CASSELBERRY FL CITY-ST-2IF
TILE [ Detete ThLE [J Change [ Addition
NS RAME
SIREET ADCRESS STREET ADDRESS
CITY- $1-2F CITY-$T-TP
TITLE [ pelete TRLE {1 Change [ Additicn
HAME MAME
STREZT ASDRESS STREZT ASDRESS
CITY-§7-21 CiTY-57-412
iILE [ Delete TITLE (1 Change ] Additon
WAME MANE
STRCET ADORZSS STREET ADORZSS
CITY-ST-2IP CITY-ST-2IP
1LE O Deete TITLE [J Change  [] Additior
MaME MAME
STREET ANIRESS STREET ADDRESS
CITY-ST-7iP LITY-ST-2P |

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida 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 undér cath; that [ am anr officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 121f
changed, or on an attachmeplwdd an address. with all other like ompowered.

.

SIGNATURE: m«—//%rm 2-23-0] Ho76996991

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Traytime Peons 4

CR2EC24 (10/00)



