2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022582

1. Enlity Name

VANGUARD QUALITY BUILDERS, INC.

Principal Place of Business

THE VANGUARD GROUP
8737 TEWPLE TERRACE HWY
TEMPLE-TERRACE PL-33637
us

THE VANGUARD GROUP
JEMPLE

Mailing Address

LTyl
us

blt

Fal
3. Mailing Addyegs

Tl G
?%OO ANl 5

el

/ .

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90035 040 ***150.00
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Ci tate Civ-&-State 4. FEI Number Applied For
“—Jf‘ﬁM& pL/ 59-3173369 Not Applicable
Zip Country $8.75 Additional
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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ROBERT J JR
NGUARD GROUP
8737-TEMPLE-TERRACE HWY
TEMPLE TERRACE FL-33637
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

-

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agert signatura requiredd when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ - .
- . ‘ 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign g $5.00 MQV-_B_‘*—*
g ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MOYER, ROBERT J NAME Nl S
STREET ADDRESS STREET ADDRESS C{ 300 g T
OTY-ST-ZP | TAMPAEL ov-seze | 7R, ’0&’. Fhk 33%0bi2
TME D~ 1 pelete TITLE Tlchange [ Addition
NAME MOYER, JANET $ NAME
STREET ADDRESS STREET ADDRESS q 260 A.1G IT
orv-s-2P | TAMPA FL CITY-5T-21F TAmbPL =i 3%6)aJ
e [ petete TITLE f [ change [ Addition
NAME TUTTEIT RS T T e e M) L
STREET ADDRESS STREET ADDRESS T T TR Lt e
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP
TITLE : * Rd O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tine [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. { further certify that he information
indicated on this report or supplernental 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 corporation or the receiver or lrustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

= 5Rali oyl P

a

(S o PatH Q
SIGNATURE: ___ /.Gy 00
SIGNATURE AND TYPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



