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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 2 é Mp K Ba\[g qucZ;r\/ fL‘/dmé’f Lnc.,
ame of Corporafion)

DOCUMENT NUMBER:

P-~o 30000 65 8/6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Michee/

Aha(o}f*\@

(Name of Contact Person)

Tampe e ue)iry Homes Toc

(Firm/Cémpany) <

5029 (g HWY |4

(Address)

New borr Prchey  ps 3757

(City/State and Zip Codé)

For further information concerning this matter, please call:

Michae/ Anyfal"hﬂ

a (727 ) g?%f—/ﬁﬂd

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable (o the Department of State. 7&7 764_’ /&/ é

CR2E045(8/05)

Mailing A ddress:
Amendment Section

Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address;

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

~July 18, 2006

TAMPA BAY QUALITY HOMES INC.(2ND MAILING})
2120 SUNNYDALE BLVD UNIT B
CLEARWATER, FL 33765

SUBJECT: TAMPA BAY QUALITY HOMES INC.
Ref. Number: PO3000065816

We have received your document for TAMPA BAY QUALITY HOMES INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85ﬂ0) 245-6892.

T
%ma .Roberts ‘
ocument Specialist -Letter Number: B06A00045848

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

» Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Fiorida.
1. The name of the corporation; Tﬂ\ (A 174‘\ BO\V uﬂtlz\/ HOMKJ' / A L
2. The principal office address:

2/20" Quwm/ﬂ(-{/é RiAP Cleo syare 1
2020 Sunwyvdale Blud Uit

3 CLearvoa /"n-.;é 33245
3. The mailing address (f differenty__ 212 _Sunny, Ae)e BIvA feen ooero~ Fs

4. Date of incorporation/qualification: £-13-0F

Document number; P03ﬁ000{5?/(
5. The name and street address of the cummt
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6. The name and street address of the new
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stered agent (if ch ed) and /o Lreglstered officc T R
(if changed): /%, ﬂ\ r-p:'; :,731 :;é..
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The street address of its registered office and the street address of the business office of its registered®3gent,
as changed will be 1dentlcg|
Such chan
authorize

¢ was authorized by resolution duly adopted
I 5, 0

its board of dlrectors or by an officer so
// Mranon has been notified in writing of the change’

Zz(z} 64_@5 é 42%&(/&0 //‘f
Hranature ol an oticer or director) NAMC AT
[ hereby accept the appotmmem as registered g

ent and agree to act in this capacity,
I furthér agrée to comply with the rowsmns f‘.:g:ll statutes re!anve to the proper and comjale!e pe:formance
af my duties, and | am m:[mr with and accep! the obligation o ry position as reg]lstere agent. Or, if this
locument is bei merely lo reflect a change in the registered office address, 1 hereby confirm that the
corporati en nol.'ﬁe in writing of this change.

£-20-0€
of Registered Agent)

Datc)
If signing on behalf of an entity:

Wichoel  Bodolye,

(Typed or Printed Name)

(Sig

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




