2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000061386 Apr 03, 2002 8:90 am
1. Entity Name ecre ary
QUALITY BUILDERS OF CENTRAL FLORIDA, INC. 02003 D008 003 <+ 150,00
Principal Place of Business Mailing Address
- B035-LAKE-LIZAE DRIVE-- 6095 LAKE IZZE-DRIVE
—ST-GLOUE-FL-347+—— ST-CLOUD-FL-94771-
N N AT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.1%5542 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired [ fggfq Addiional
i# 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name o ’
GASQUE, JAMES T

Street Address (P.O. Box Number is Not Acceptable)

SOSSHAKEHZIEBRVE 3| S Cadoz CResxw &

SAINT-CLOUBFE34771 S
ST ClLeovd & 24477

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

ey e —

SIGNATURE h]
Signature, typsd)rﬁyﬁlad name of registere&ec}nﬁl—e{d titla if appli?‘}e/ {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation iseﬁgi&éto satisty imgb\e 4 FILE NOW!!! FEE IS *150.0{} . : : ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ecnon Campalgn Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ pelete TITLE [ change  [[] Addition
NAME GASQUE, JAMES T i _ NAME
seer anoress | GOBS-LAKE-UZAEBRVE 31LST caro e ek TREET ADBRESS
orv-sr-ze | ST-GHOUD-FL-347Z1 ST Clemad ‘_‘_'Q:E TP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mME . - e e e Dl ame . Lf . oo - L O Change  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2ip ' CITY-§T- 2P
TIME O Gelete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment wigan address, wiA all other like empowered.

SIGNATURE: & /S=X A8 LRRIRED

\ 7|
=) LN
/fjla'NATURE AND TYPE R PRINTED Nyﬁ OF BIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

ey
v

7/ I

|

CR2EQ34 (9/01)



