2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033589 Feb 08, 2001 8:00 am

1. Entity Name
TPC QUALITY HOMES INC. Secretary of State
02-08-2001 90033 048 ***150.00

Principal Place of Business Maiting Address
36 PEGAN PASS 36 PECAN PASS
QCALA FIL 34472 OCALA FL 34472
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. . City&Slate . . _ ; City &ﬁtate 4. FEINumber  §Q-3378871 Applied For

- Not Applicable

2 Country e Country 5. Certificate of Status Deslred O Eeae‘;;‘iqﬁ:j:(;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANGELOSI, TONY :
36 PECAN PASS Street Address (P.O. Box Number is Not Acceptable)
OCALA Fl. 34972
City FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T Iy “

SIGNATURE
Signature, typed or printex] nama of registered agent and title if apphcable. [NQTE: Ragistared Agant signature required when reinstating) DATE
" Touting oaureman v oo oo sn, | AtlrMAY 12001 Feowilbegssogp | '® EScionCorpsnFnsiong | $5.00 way
o ’ ! N Trust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete e [ change [ Addition | &
NAME CANGELOSI, TONY JR NAME =
staeeT apoaess | 36 PECAN PASS STREET ADDRESS 3
orv-stz¢ | QCALA FL ' CITY-S7-2IP o
TMLE VP O Gelete TILE Ochangs [ Addition %
NAME CANGELOQSI, CONSTANCE NAME
~smeer povness: |- 36-PECAN.PASS . _ 0 [ smeeeraooness w
CITY-ST-21P OCALA FL “Homstze | T T T T e T ——————
e [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-21P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
THLE ] Delete e [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-§7- 2P
TITLE [ pelete TILE [0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or syppremental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or theseCeiver o trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G OFHICER OR DIRECTOR Data Daytime Phona #

(PR N IE T



