2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GOODY'S QUALITY HOMES, INC.

P99000003366

Principal Place of Business

“B354TH-ST-SOUTH—
SARETY HARBOUR-FL-34555—
ailon Qu.nmnaham Drive

Maiting Address

9854TH-SF-euTH
SAFETY-HARBOUR-FL-346

(A
U/

- T

¥y EUY

2. Principal Place of Business

2101 Cunning ha

'brnfe.

3. Mailing Address

Cunningham Drve

2101

Aug 23,2001 8:00 am
Secretary of State

08-23-2001 90001 016 ***150.00

AN AT

Suite, Apt. #, etc. Suits, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & Slate City & State k 4. FEI Number Applied For
Larwakter , FL Warwatar, Fi -59-3559565 Not Applicabia
Zip Country 2ip Country o ) $8.75 Additional
33763 LS A 233763 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R L e - = — — T Name " - N — e — =
" Marje J. Geooopasture

* GOODPASTURE, MARK J

Street Address {P.O. Box Number is Not Acce;':utable)

Tax filing requirement and elects to do so.

(See criteria on back)

d

After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

935-4TH-ST-S0UTH- 210] Cunmng ham Drive
* SAFETYHAR
City Zip Code
Clearwater FL | ‘33703
8. The above named entity sybmits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE j : ‘ »
Signature, typed or pﬂnt&%ame of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 may Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O perete TITLE PD — [@Thenge ] Addition
we | GOODPASTURE, MARK J e mork J. Gooopsture

staeeT ppRess | 935 4FHST-SOUTH— swesraoness | 2101 Cunng ng harm

ory-s-z¢ | SAFETY-HARBOUR-FL-34695 CITY-ST- 1P Clearwatir, " FL 33763

TITLE [ Delete TLE {JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [ cChange  [] Addition
NAME =~ [T T T e mes - e —t e [ NAME L - - — _ )

STREET ADDRESS STREET ADDRESS . -

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-71P

TITLE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ pelete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P I CITY-ST-2P

13. | hereby cerlify 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 or supplemental 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 direclor

of the corporation or the réceiver or trustee &
changed, or on an attachment with

SIGNATURE: _/ /24

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

SIGNATURE AND Wfb QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytime Phora #

2002010

AV

CR2E034 (5/01)



A o

it g

Pt e

Quallt Homes ~lnc together

[REENIA 4

150 OO’for the 2001 fee'-'The corpo tlon_ moved and did not recelvé 1ts orlgmal form for ﬁlmg the

"——,1_" -

We espectfully request that you ‘acc e, \because

. .the payment of the addltlonal amount would constltute an extreme ﬁnanc1al hardshlp to the corporatlon




