‘2000 UNIFORM BUSINESS REPORT (UBR) s« FILED

DOCUMENT # PGS000006907 y
1 Exty Name 9 Jun 05, 2000 8:00 am
QUALITY CONSTRUCTION PRACTICES OF SARASOTA, INC. Secretary of State
A : 05-03-2000 90035 045 ***150.00
Principal Mace of Business o Mailing Address
6572 MAUNA LDA BLVD. 6572 MAUNA LOA BLVD.
SARASOTA FL 34241 SARASOTA Fl. 342415715
Suita, Apt. #, elc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Numbar AV | Applied For
- ! Not Applicabla
/ op Country Zip Country 5. Certificate of Status Oesired [ §B‘75 Addijonal
e Required
6, Nama and Addresd of Current Registered Agent 7. Hame and Address of Now Registered Agent
Name
H‘_CH, SFEPHAN ¢ . . Strest Address (P.0. Box Number is Nol Acceptable)
6572 iAAUNA LOA BLYD.. - —-— - e . Y .
SARASOTA FL 34241
Cly ‘ FL Zip Code
8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida.
SIENATURE N
Signaiure, typed or prired name of fepistated sgant and L it spplicable. (NOTE: Ragisisced AGent signeture cecuired whin reinglsting) DATE
9. This corporation is eligible lo satisly its Inlangible FILE NOW!i! FEE IS $150.00 y . s
Tax filing requirement end elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Iz::i:‘r:n(‘:jaén;at;ig:u:::ncmg 0 f?d'gomhgyeg o
(See criteria on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HitE D . O belete IME Olcrange (3 Addiion |
NAME RICH, STEPHAN C HAME 3
steez aporess | 6572 MAUNA LOA BLVD. STREET ADDRESS §
ciry-51-2¢ SARASOTA FL 34241 ciry-st-7ip : - &
: o
T l D i leicte E ‘ Dl Change [ Addition | O
HAME Y, MARK ’ RAME MAR
STREET ADORESS | 5205 25 N SIREET ADORESS gﬁr gﬂggggd
omv-s1-20 4 MYAKKA CITY FL 34251 / cm-S)-IF <42 s HTA Fi- 34237 . ]
E D A Dalete e D T Dcnange [ Additin
NAME DAVID NAME John Lowrenet
smeer acoress | 6572 MAU SIREETAGORESS | 6572 Mnuﬁylm GivDd
on-st-2e | SARASOTA FL 34241 ciry-Sr-2F SAsaA g FRY/
THE ) oeiata THLE ‘ O change [T Addition
NAME - —_ - == . S e e e e e AR - (. : R e
STREET ADDRESS 1 STREET ADDRESS
ciry-s1-2» CiTY-ST-2IP
WILE 0 pelete THLE ‘ Jcnange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS :
civ-51. e CIRY-$T-2P 4 !
e 3 Detete TILE . Cychange 2 Addition
NAE . NAME .
SIAEET ADDRESS SIREEY ADORESS :
CHY-ST-71P CIY-51- 7P ‘
13. 1 heraby certily that the infarmation supplied wilh Inis filing does not qualify for the exempticn stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the inlormation
indicated on this report of aupplemental reporl is true and accurate and Ihat my signature ghali have the same legal effect as f made under oath; that | am an ciflcer or dlrector
ol ihe corporalion oF the racemer or lrustes empowered lo execute this report a3 required by Ghaptor 607, Florida Statutes; and that my name appears In Block 11 or Block 121
changad, or on an altachman with an address, with all other like empowerad.
SIGNATURE: G 249-00 ey 7241772
Dais Daytime Fhions #




