2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
QUALITY PROPERTIES AND SERVICES, INC. e cretary Of State
04-05-2000 90068 044 ***150.00
Principal Place of Business Mailing Address
13905 W COLONIAL DRIVE 8879 W COLONIAL DRIVE #233
#262 PMB #233
WINTER GARDEN FL 34787 OCOEE FL 34761-6956
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘297?446 Not Applicable
P Country Ap Country 5. Certificata of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Addreas of Curtent Registered Agent 7. Hame and Address of New Registered Agent
Toe- Name - . R, . -
PE'-ERS' MARTHA D Street Address (P.O. Box Number is Not Acceptable)
13905 W COLONIAL DRIVE
#262
WINTER GARDEN FL 34787 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typad ar panted name af ragisterad agent and tits f applicatie. (NOTE. Ragisterad Agant signature required when reinstating} DATE
9. This corporation is eligibe to satsfy s Intangible FILE NOWI!! FEE IS $150.00 1o, Bt o
: ‘ : ! 3 on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P O De'ete TITLE [ Change [ Addltion
NAME SMITH, SHANNON NAME
STREET ADDRESS | 2925 KRISTA KEY CIRCLE STREET ACDRESS
CITy-ST-2P ORLANDOQ FL 32817 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE O pelete TTLE O Changs [ Addition
NAME R name )
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-8T-2IP
TITLE 1 patete TITLE [3Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE L] Delste TMLE (JChanga (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GUTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corparation or the yecs o trustee empowered lpesscute this report as required by Chapter 6 lorida Statutes; and that my name appears in Block 11 ar Block 12 if

sttac A di i g '

S - { .';}'i&;z?%%ﬁ')- PETERS 5?”] 2otD 4‘;’7 -Y9~0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



