2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . »
DOCUMENT # P94000084512 Apr 24, 2001 8:00 am
b e ecretary of State
FLORIDA QUALITY HOMES, INC.
04-24-2001 90239 039 ***158.75
Principal Place of Business Mailing Address
130 S MAIN STREET 130 C MAIN STREET
WINTER GARDEN FL 34787-3556 WINTER GARDEN FL 34787-3556
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEJ Number 59-3282639 Applied For
Not Applicable
Z‘ t H ..
m, . Country Zip Counry 5. _Certificate of Status Desired $8175 Addmonal_
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PIGOZZI, WILLIAM D
Street Address (P.O. Box Number is Not Acceplable
130 S MAIN STREET ( plabie)
WINTER GARDEN FL 34787-3556
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and titla if applicable, (NGTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g ection Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TmLE [ Change [ Addition
NAME PIGOZZ], WILLIAM D NANE
sTreeT A00RESS | 388 CYPRESS LANDING DRIVE STREET ADDRESS
crv-s-2p | LONGWOOD FL 32779-2603 GiTY-51-2
TITLE . [J celete TIMLE [J Change [ Addition
NAME : NAME '
STREET ADDRESS : STREET ADDRESS
_Ciy-sT-21P o o . CITY-ST-2P N
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME O selete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C N CITY-5T-2IP

 filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, [ further certify that the infarmation

dport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

} jed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jf all _o_there empowered.
4 L]

13. | hereby certify that the informalicn supph
indicated on this report or supgyegnental
cof the corperation gr the recei
changed, or on an attachmen

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

W Ty

CR2E034 (10/00)




