2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000084512

1. Entity Name

FLORIDA QUALITY HOMES, INC.

Principal Place of Business

130 § MAIN STREET
WINTER GARDEN' FL 34787-3556
us

Mailing Address

130 C MAIN STREET
WINTER GARDEN FL 34787
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90034 040 ***158.75

AL JUN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
7 59-3282639 / Not Applicable |
e Country | . Z® ey |s. Cartificate of s:ams,Desared___.@(u_ﬂiﬁziﬁqg"icﬂa'_
Fee Réquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIGOZZ, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)

130 S MAIN STREET

WINTER GARDEN FL 34787-3556

City

Zip Code

FL

SIGNATURE

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, lyped or printed name of registerad agent and Ltle if appiicable.

[NOTE: Registesad Agent signalure required when remstatng)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
{See criteria on back) Od

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Checlc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Defete TME (O Change  [] Addition | &
(2]
NAME PIGOZZ, WILLIAM D NAME e
STREET ADDRESS 388 CYPRESS LAND,NG DH'VE STREET ADDRESS 8
CITY-ST-21P LONGWOOD FL 32779-2603 CITY-ST-2IP uw
o

TILE O Delete e [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-St-zp_ ) _ = e — Y ETYSTRR e . _ — -
TITLE O oeete TITLE [J Change [ Acdition

‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

' MLE [ Delete TITLE [ Change  [] Addition
NAME NAME

‘ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
e ] Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|
CITY-§T-21P CITY-ST-2IP

13. | hereby certity that the information sup
| indicated on this report or supplemental
of the corparation or the receiver or tr

changed, or on an attachmemt with al
- SIGNATURE:

o

d with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the inforrmation

port 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
te® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ess.{vil‘h all other like empowered.

cfor-817757>

| 22e
T Dals

¥ Daytme Fhona #




