2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM #
DOCUMENT # L32732 May 08, 2000 8:00 am
QUALITY LIFE BULDERS, INC. Secretary of State
05-08-2000 90018 011 ***150.00
Principai Place of Business Mailing Address
7401 PARK SPRINGS CIRCLE 7401 PARK SPRINGS CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835-2620
=T v IARIEIEARRCARRRTRERN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2096307 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
- o . - R . .Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLETT' PHILIP Street Address (P.O. Box Number is Not Acceptable}
7401 PARK SPRINGS CIRCLE *
ORLANDQ FL 32835
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Regrsterad Agent signature required when reinstaling) DATE
e et ™™ | At MaY 1.2000 Fagwit posogbg0 | " EREIonCanpagnFranong | $5.00 oy o
90 ' = ¥ N Teust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TLE [ Change [ Adaition
NAME ENGLETT, PHILIP NAME
streeTanoREss | 7401 PARK SPRINGS CIRCLE STREET ADDRESS
CIY-ST-2IP ORLANDO FL CITY-ST-ZiF
TITLE VT 0 Defete TMLE [ change [ Addition
NAME ENGLETT, FALECHA J. NAME
STREET ADDRESS | 7401 PARK SPRINGS CIRCLE STRECT ADORESS
CITY-§7-2IP ORLANDO FL CITY-ST-2IP ) o
mLE O Delete TMLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 TTY-$T-2P
TMLE OJ Deiete TITLE [Ochange [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2i1P
TITLE [ Celet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualjfy for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate apd thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
QLthe Cg’pora JOTT or T reqaiver ae epwowered (o exbiute G Apd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr o o

Daytima Phona #

CR2E0:4 19799



