2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000057248

1. Entity Name

FLORIDA QUALITY PLUMBING, INC.

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90008 036 ***550.00

Principal Place of Business

914 G SHADICK DR
ORANGE CITY FL 327630142

Mailing Address

1025 ORANGE CAMP ROAD
DELAND Fi 327247914

2. Principal Piace of Busi

yrrra Shaddic & Dr.

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

|
J

WWMI

|

I

| 00068024

NI

DO NOT WRITE IN THIS SPACE

jZ %3—32&? sl d

City & Slate City & State 4. FEI Numbar Applied For
F I 59-3521606 ‘
Qﬂﬂﬂff’ [ 2‘)/ L b Nat Applicable
oumry Zip Country 5. Certificaté of Status Desired 0 $8’75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- .= EN,

DE PARRY, ASTRID P.A.
107 E CHURCH ST
DELAND FL 32724

[

it Name. s ~momzas?

L -I———-‘—sae::_ -

[

— g e al- -

Street Address (P.C. Box Number is Not Acceptable}

City

|
! FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bojth, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registerad agsnt and tide f applicabla.

{NOTE" Reglstered Agent signature required when reinstating)

L DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

i
10. Election Campaign Financing
Trust Fund Contripution.
}

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIREGTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
TE DPST [ Deleta e } Ol change [ Adition | =
NAME DAVIS, MICHAEL H NAME { =
STREET ADORESS | 1025 ORANGE CAMP ROAD STREET ADORESS ! ;
GITY-§7-2P DELAND FL 32724-7914 CITY-§T-2
TITLE VP O pelatz TILE [ Change [ Addition |
NAME EVERS, GARY W NAME i
STREET ADDRESS | 244 W UNIVERSITY AVE STREET ADDRESS ! )

CITY-5T-2 ORANGE CITY FL 32763 CITY-5T-2IP

TMLE O Delete TLE ) [ Change [ Additien
NAME - - - = 2 s Toe EF T I . C el e me— el S _NAME,'—-:.- B R e T T s Lsem e = -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP .

L O Delete TITLE T [ change (] Addition

NAME HAME ’

STREET ADORESS STREET ADGRESS I

CITY-ST-2P CTY-ST-7IP !

TITLE {1 Delpta e ! [J Charge [ Additian

NAME HAME

STREET ADDRESS STREET ADDAESS J

CITY-ST-27 CITY-§T-2IP |

TITLE O Delete TME j O chenge [ Acdition

NAME NAME f

STREET ADDRESS STREET ADDRESS F

CITY-ST-2P CITY-87-2IP L

13. | hereby certify that the information supplied with this fllng
indicatad on this report or supplernental report is true a

changed, or on an attachment with an addresr, with all other like empowered.

SIGNATURE.:

does not qualify for the exemption stated in Section 118. 07(3}(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same lsga! effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Mihaz) | Betss Bees, pg-20-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR J

e L9 HRE =09 0




