2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

QUALITY HOME BUILDERS, INC.

PO1000068658

Principal Place ¢f Business

322 SE 23RD TERR,
CAPE CORAL FL 33390

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90448 001 ***150.00

Mailing Address

322 SE 23RD TERR.
CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR

[IAERENA TR

DO NOT WRITE IN TH!S SPACE

City & Slate City & State 4. FEI Number Applied For
[17Zd9 é(—{ Not Applicable
Zi Count Zi Count iti
P i P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORIDA, INC.
13571 MCCGREGOR BLVD., #22
FT. MYERS FL 33919

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F

Street Address (P.O. Box Number is Not Acceptable)

i

City

FL

Zip Code

" SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

Signature, typed or printed name of registersd agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do sc.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electien Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

ILE D [ Celete TITLE [J Change  [] Addition
NAME KUNST, WILLIAM NAME

STREET ADDRESS | 2025 RIVERREACH DRIVE #359 STREET ADDRESS

crv-st-zF - | NAPLES FL 34104 CITY-ST-2P

TILE ] Delete TILE = O Change Y Addition
HAME NAME BoBEe T W2 - »M E€ kS

STREET ADDRESS STREEF ADDRESS |S210 S t PL

CITY-51-2P CIrY-51- 2P Cwoz Conrac I" L. .3.3‘“'"

e O Delete TITLE Y ” [ change  padfhddition
NAME NAME ANORELD P OAU*S

STREET ADDRESS STREETADORESS | 322 < & 23R4 THEMACE

CiTY-$7-2IP CITY-§T-2IP CROZ CoRAC Ft. 33 ?q (D)

TLE [ Delete TITLE v ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

indicated on this report or supplement

13. | hereby certify that the information suppj
of the corporation or the receiver or t f

SIGNATURE:

ke empowerad

/4«0,25@.3

P Davs

M this flll g daes not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
d ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wtz (G229 968

SIGNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date £

Dayfima Phone #

-

CR2E034 (9/01)



