2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # FILED
oSN P98000098704 Feb 20, 2000 8:00 am
ABSOLUTE QUALITY HOMES, INC. Secretary of State
) 02-20-2000 90038 042 ***150.00
Principal Place of Business Mailing Address
3651 INDIAN TRAIL 3851 INDIAN TRAIL
DESTIN FL 32541 DESTIN FL 32541-2005
UCUL&IUD
= RS v IR AU ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
59-3545280 Not Applicable
dp Country Zip : Couniry 5. Certificate of Status Desired O ?Eg'z;jq L‘:}ggg”""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - ame V.9 - o
W Davie A. Bwe s
MCGIU" ROBERT E reet Address (P.O. Box Nymber js Npt Acceptable)
36008 EMERALD COAST PKWY. STE. 301 T T R PR ReoR L
DESTIN FL 32541 SUITE 208
Cit - Zip God
Y BEs 710 FL[%5%y )

8. The above named %\Z?mns this statement for the purpase of changing its registered office or registered agent, ar Hoth, in the State of Florida.

S S B pwEs” 2/47

SIGNATUREX
Signature, typed or printed name of registered agent and tla if Epplicale. {NOTE. Registered Agent signature required when reinstating) / DATE
B e aanon aane st | atter MAY 1,2000 Fea wil bo $s5000 | 1% ECien Campsion Francing - $5.00 ay 5e
= ’ 4 : Trust Fund Contribution 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {7 Delete TILE [Jchange [ Addiion
NAME TENORE, TONY NAME
STREET ADCRESS | 3851 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P
e T [ petete TILE [ Change [ Addition
NAME TENORE, RHONDA NAME
sTREET ADORESS | 3857 INDIAN TRAIL STREET ADDRESS
GITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
e . O petete - TITLE I [ . — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GlTY-§T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET AGDRESS ‘ STAEET ANDRESS
CITY-ST-2IP . CITY-ST-21P

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 or supplemental report is tnje and accurate-gnd that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corparation or the receiver vEred to executeshis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgemt-w ith all glbacke empowered.

ERUSED hesidont 2lofer)  (rcp) £1250

/ Date Dayfrne Phone ¥

13. | hereby certify that the information supplied with this

CR2E034 (9/99)




