2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012780

1. Entity Name

QUALITY LAND DEVELOPMENT, INC.

Principal Place ¢of Business

5500-A MARINA DRIVE
HOLMES BEACH FL 34217

Mailing Address

P.O. BOX 1232
HOLMES BEACH FL 342181232

2. Principal Place of Business

3. Mailing Address

L

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90255 043 **

*150.00

R Tt

AL

JA

Suvite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 053 Applied Far
73 7 Nat Applicable
i f C et
ap Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name
OBERHOFER" GREG Street Address (P.O. Box Number is Not Acceptable}
5500-A MARINA DRIVE
HOLMES BEACH FL 34217
City FL Zip Cade
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
Signature, typed or pnnlad name of ragistered agent and title if applicanle, {NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10, Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O oetete TIMLE ' [ change [ Addition
NAME OBERHOFER, GREGORY E. NAME
stReeT ADDRESS | 5909 FLOTILLA STREET ADDRESS
CTy-ST-21P HOLMES BEACH FL 34217 CiTY-ST-2P
TITLE S [ Delete ThiE 1 change T Addition
NAME ALBERT, LARRY NAME
stReeT ADDRESS | 711 GLADIOLOS STREET ADDRESS
CITY-ST-71P ANNA MARIA FL 34216 CITY-ST-2IP _
TITLE VP - O Delete me - 3 Change = [ Addition
NAME ALBERT, ALAN L. NAME
street aporess | 711 GLADIOLUS STREET ADDRESS
CIry-s1-2IP ANNA MARIA FL 34216 CITy-g1-2IP
TILE T O Delete TITLE [Jchange [ Addition
NAME ALBERT, STEVEN W. NAME
streeTanoRess | 711 GLADIOLUS STREET ADGRESS
CITY-§T-2P ANNA MARIA FL 34216 CITY-ST-ZF
e [T Deiete TilLE (] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-78
ILE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P Cy-$1-7p

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rapart s true and accurate and that my signature enall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regéifer or trustee empowared to execute 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 attachry with an addregh, with all cther {ike empowered.
R U778 -7 DT

SIGNATURE: '/ i ) . -‘ é;r}e-s_otk)(ho‘(‘e’( L‘Hﬂ [OO Daylime Phone #

/ smun@n TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date




