A%

2000 UNIFORM BUSINESS R’EPORT (UBR) o

“r

2

DOCUMENT # P99000023105 o FILED

1. Entity Name

QUALITY URBAN INFILL SPECIALISTS INC.

.
-

SECRETARY OF
TALLARASSEE, ngﬁfrgA

Principal Place of Business

714 W INDIANA AVE
TAMPA, FL 33603 — 4b30

OIMAY25 AMp: s
Mailing Address ; ,
714 W INDIANA AVE
TAMPA FL 33603 ~ 4 {p 30

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

LT
7000l

Suite, Apt. #, elc. TR VET

SRR

City & State City & State 4. mber : pplied For
-~
_ E4=257/868 & e
' Zi t i i
' P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addi
‘ Fee Required
_‘ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
s m=eenn KNOWLTON,-HORACE- AV = - e L S S 1 e
442 W KENNEDY BLVD STE 280 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ SIGNATURE (HOLRLE A fwowTow ) 5, /33/ of
ignature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature requirad when reinstating) i OhTE
9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ; . e
10. El Fi
__Tex(fling roquirement and olecls todoso.____|_After SEPTEMBER 13, 2000 Min, will be §750.00 | '* S°cionCampaignfinancing - $5.00 MayBe |
(See crileria on back) Make Check Payable to Department of State ’

ADDITIONS/CHANGES TO OFF-ICEHS AND DIRECTORS IN 11

11. 4 CFFICERS AND BDIRECTORS 12. .
me ?"» D F 1 Delete TITLE [ Change (] Addition _8_
NAME ¢ LECLAIR, BARRY * NAME Le)
streer aoomess | 714 W INDIANA AVE STAEET ADDRESS §
CHTY-ST-2IP TAMPA FL 33603 -»4 b 30 CITY-ST-ZP Py
TTLE 0 [ Delete TITLE {1 Change [T Addition S
NAME LUCE, STEVEN K NAME 4000044342284 ——
staeeT aooRess | 3313 W SAN JOSE ST STHEET ADDRESS ~N6/21/01~-01033--02k
oresrae | TAMPAFL 33620 - 15 5 o-s1-2¢ FReann, D0 weew300. 00
THLE O velete TITLE [J Change  [] Addition
CNME ) e e R | = - i} e s
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CiTY-ST-71P ]
TITLE O Detete TMLE ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE O Change (] Addition
NAME, e N NAME
STREET ADDRESS A STREET ADDRESS
CHTY-§T-21P " CITY-5T-2IP
Tk 1 pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7F
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(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 director
of the corporaticn or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment wigfan address, with all opfer like enmyowered. . (Lg ,3 )
”'
SIGNATURE: ﬂ"‘:f&éféﬁ& 75 /712;;4/ 200/ 223 0%50
SIGNATURE AND TYPP(J OR PRINTED NAE OF SIGNING OFFICER OF DIRECTOR Tate Gaytme Phona f




