FILED

FOR PROFIT CORPORATION Feb 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

s

DOCUMENT # P G6sooo 335 ?(i;. : 02-03-2003 90294 033 ***150.00

1. Entity Name

T pc . Qualidy Homes Twe 4

-~

.

DO NOT WRITE IN THIS SPACE 20022666

2. Principal Place of Busingss & Ca\a. | 3. Mailing Address Ocoda F&
5668 S-w jodtse " o 3l Siigsw logtt s 3447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
N 5 $-3376871 Not Applicable
Zip : Country i Country 5. Certificate of Status Desired ] ?ese-;esq Q'idditional

7. Name and Address of Current Registered Agent

Name

u—wwmwu—:DOmN QLWR'I‘E——'—“—"‘"‘; ~StreeUAddress (PO Box Numberis NotAcceptable) ~—~ — ——— )
IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of registered agent and nile Jf applicable {NOTE: Regstered Agent 5|gllalure required when reinstating) DATE
‘ L g . January 1 - May 1 Fee is $150.00

B st s ctgtc o sl s angio Afor May 1. Fee s $35000 10 Eecion Camplan g $5.00 o oo

(See crigt;eriaqon back) ) 0 Amended UBR is $61.25 . Trust Fund Contribution, - Added to Fees

Make Check Payable to Departmengof State
1. OFFICERS AND DIRECTORS
e P _— —_ Tme
HAME Cangelesi, tony “"L{_ HAME
- foyth S,
STRETADIRESS | 52 ¢ S Wyl OY STREET ADDRESS
CITY-ST-21P & Cala FL IfH2¢ CiTY-ST-2P
TITLE TV P ’ e
HAME Cangelos’, Coon S#anlc e NAME
STREET ADDRESS 4 + STREET ADDRESS ‘ N
5668 s. .., /04 : ;o

CITY-ST-2Ip PCala FL 34Y 7L CITY-ST-21P i
e TiLE .
NAME NAME T,

s | o oot . DO NOTWRITE _ _
o | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-S7-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CATY-5T-21P CIry-st1-2°
TITLE TITLE

NAKE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s7-21IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o plemental 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, recgver or lpustge empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that My name appears in Biock 11 or on an

attachment with agraddress, yith all4 ke empower,
«

SIGNATU,E AN:(rYPED OR PRINTED NAME OF SIGNIND-OFFICER OR DIRECTOR Daté Daytime Phone #

SIGNATURE:

CR2E034B (12/01)




