FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P00000055621

QUALITY HOUSING PARTNERS
i "NO. 16 GENERAL CORP. - :-

02JUN 10 PM 4:09

SECAETARY OF STATE
TALLARASSEE. FLORIGA

(See criteria on back)

1. OFFICERS AND DIRECTORS

5]
2. Principal Place of Business 3. Mailing Address
600 Cleveland Street 600 Cleveland Street
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NQT WRITE IN THIS SPACE
Suite 460 Suite 460
. _Chy & State. Cii & Stale 4. FEi Number Applied For
Clearwater, FL Clearwater, FL 593656697 Not Applicable
. Zip Countyy Zip Country ) : $8.75 Additional
: 5. Certificate of Stalus Desired O - N 2
33755 USA 33755 USA Fee Required
g i 7. Name and Address of Current Registered Agent
MName | e pn
Elise XK. *Winters,"P.A:
Sireet Address (P.O, Box Number is Not Acceplable)
0 Cleveland Street.
Suite 9490
Cit Zip_Cod
R E i _&learwater FL | 35985
8. The above named entity submits this statement for the purpose of changing As registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or (winted narme of registered agert and tide | spplicable. [NOTE: Ragistered Agent signature requicex] whien reimstating} DATE
9. This curpo:at.ion is efigible 1o satisfy its Intangible 10, Election Campaian Fi ;
. i - 3 paign Financing 55_00 May Be
Tax filing requirement and elects to do so. Trust Fund Cortribution. Added to Fees

e
NAME

STREET ADDRESS
CITY.ST- 2P

DPT

Clifford W. Reynolds
600 Cleveland St., ste
Clearwater, FL 33755

460

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

D VP §

Gary Reynolds
600 Cleveland Stv; Ste
Clearwater, FIL 33755

460

-ER..'.ZE@B. ({2‘;0{)‘

TIME

NAME

STREET AGORESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

T

NAME

STREET ADDRESS
cIry-st-zie

TITLE

NAME

STREET ADDRESS
Ciry-5i-2p

Pt = - £

13. | hereby certify that the informatign supplied with this ﬁling
indicated on this report or s ntal report is true an
of the corporation or the
attachment with an addreg,

SIGNATURE:

all Gther like empowered.

does nol gualify for the exernption slated in Section 119.07(3}(). Flor
accurate and that my signature shall have the same Ic_gal effect as f made under oalh; that | am an officer or director
rustee empowered to execute this report as fequired by Chapter 607, Flori

icda Statutes. | further certify that the information

a Statutes; and that my name appears in Block 11 or on an

(727) 449-8788

N"I‘UEAWRINTEB NAME OF SIGNING QFFICER OR DIRECTOR
'l"y [=) nn]ﬂs' CSonpyread o

Gate Daytme Phone #

- 4 u\.-u:.\_-\_l:«l.l._y



