2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # P99000038085

1. Ertity Name

ADVANCE QUALITY CONSTRUCTION, INC.

Secretary of State

05-15-2001 90080 026 ***150.00

Principal Place of Business Mailing Address

8574 PARK HIGHLAND DRIVE

ORLANDO FL 32618 ORLANDO FL 32818

8574 PARK HIGHLAND DRIVE

2. Principal Place of Business 3. Mailing Address

(T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3

May 15§, 2001 8:00 am’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the: information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivgefo)
changed, or on an altachmenyfi

her like empoweread.

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 §

(55355008

i ol

SIGNATURE:

SIdMATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phona #

City & State City & State 4. FE| Number 59-3570007 Applied For
Net Applicable
Zi Count Zi Count iti
P iy P LT 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EASON' DARREN J Street Address (P.O. Box Number is Mol Acceptable)
3130 MAPLESHADE STREET
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ian.is efigible to satisfy its Intangib! - —_ -FILE NOWI!! FEE.IS.$150,00 _._ _. | S I i
 Tax g recurement and oons 10 do sor Atior MAY 1,2001 Fea il b $550.00 10 Fleglion Campalan f nancing $5.00 may B
'g . q - ' - Trust Fund Contribution. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. {QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TinLE D 1 Delete e vice presidenk O] Change & Addiion | &
HAME EASON, DARREN J NAME Alcc _C:_, a_-!—.lcg Qd ]
sTeeeT A00RESS | 3130 MAPLESHADE STREET SHEETADDRESS | LOHO Empit e Chus(Th - 3
orvst2P | DELTONA FL 32738 wvstze | Grovelgnd , L 24136 g
TITLE 1 Delete TITLE [J Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp 0 [T 0 - — - I CITY-ST-2iP i e . .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP



