. I ¢
2001 UNIFORM BUSINESS REPORT (iIBR)

| GOCUMENT # P99

1. Enlity Name

BMI QUALITY HOMES, INC.

0000739430

" Principal Place of Business

1505 SE. 40 STREET.STEC
CAPE CORAL FL 33504

Maiiing Addrass \_‘y
1505 S.E. 40 STREET.STEC

CAPE CORAL FL 33904

2. Principai Placs of Business

3. Mailing Address

51

FILED
Jun 21, 2001 8:00 am
Secretary of State

(05-10-2001 90202 041 ***150.00

|

il

|

A I

I MR

Sultg, Apt. ¥, 81C. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stete ! City & State 4, FEl Number APPL'ED FOH Applied For
d Not Applicable
Zip Country Zip Country . $8.75 Additional
. S. Certificate of Status Desired [ Foe Roauirad
-« — & Name and Address of Current Reglstersd Agent .- - . 7. Name and Address of New Registered Agent _ .~
i I , Name . T
| ’;"SPIEGEIT&'UTRERA,"PA""—‘IA"—*'—"" D
: Sueet Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVE. (
CORAL GABLES FL 33134
City I Zip Codea
, FL
&. The ahove named entity submils this staler:nanl for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
I
SIGNATURE '
Signate, typad of printed name of rulm?umwmnmm. INGTE: Registztad AQont signaturd roduined when (aineating] Cate
9. This corporalion i eliginio to satisly its Intangibile FILE NQWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax tiling requiremen: and elecls to do so, After MAY 1, 20(1 Fee will be $550.00 Trust Fund Contribution, "Added to Fef,s

(See criteria on back) | O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE PD ' O Deiets L Diownge [ Adetion | S
NAME MEINS, HARTMUT NAME S
smess aoosess | 1505 S.E. 40 STREET.STEL STREET ADDRESS 3
orv-st-2e | CAPE CORAL FL 33804 | orv-S1-2p g
Tme SO i O petete e O Change (] Addition | &
NAME BERGER MEINS, ANGELIKA NAME .
stheer avoness | 1505 S.E. 40 STREET,STEC STREET AJORESS
omy-sT-2¢ { CAPE CORAL FL 33904 cy-s1-ze
TIE - O viits e [ Crange [ Addlion | =~
NAME NAME
STREET ADDRESS — _— _STREET ApDRESS |
cmy.sTme CIr-5T-29
TE O pelete THLE [T Chage (3 Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2p ChY-5T-21P
TILE O petete TTLE D Change [ Addition
NAVE HAME
STREET ADGRESS STREET ADDRESS
CITY-$7-21P _ GITY-ST- 2P .
it “ 3 Detets e O crange [ Adciiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- SY*ZIP OY-5T-2P

indicated on
+ of the corporation or thifredek
changed, or on an afy

SIGNATURE:

S report

131 hereby oenll!g that the information supphed with this filing doeg not qualify for the exemption stated in Saction 119.07(3)(1}, Flcnda Statutes. | further certify that the information
i pplet " pte and thal my signature shall have the same legal effect as if made undar oath; that | am an officar or direclor
e thig report as required by Chaptar 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

Pevace-h

ENS L|-2§rol ‘itH 5‘%‘!‘5‘1‘00




Jun 0B 01 12:38p BMI of SW Florida In (9411 ?49 5 &3/7
: ' a4

DEN-©3-99 ©1:568 PN H.S.BLAIR & ASS.

730

Forn 394 Application for Employer identification Number

mployers, oorporitions \ \ EIN
Rwv. E.“u :: :m} Foqronmm:n! ngenclas, umlln ?mmmm“&'ﬂ'ﬁmﬁ" {mm
it Ravaron Baica » Kesp # copy for your records. WD Ne.

1 Nama of gpphoant (Legat namu) (Sad ingiructians.)

WI QURLITY HOMES, Zhe.

@ Tredoe nama of business {if differsnt from name on line 1} 3 Executor, trustos, “cara of” hame -

48 Maifing address (street -ﬂdnu) {room, apt., o7 guils no.} Sa Businedss address (i difteront from addrons on fines 4s ang 4b}
(605 SE §0% Seect :
4b City, 81819, and 2% cods
CRAPE CorPe  T1. 3390%

8  County and alale whare principal butingsq |8 jocaisd
d{( (ova FORIDS

tb Ghy, atats, ang 2P cods

Plaasy type ﬂ’mm.

7 mmr’r’plrtmr. Grantar, owner. of Iuslor—BGN fequired (See netructions ) P
xw /ﬁC:/ eE NE/NS

& Type of enlity {Chack anly one m? (8ee instructions) D) Eatate (BEN of Gecedent) L

L sote propretor 888 - O Pian sdminiaratas-G9N... A o s -
- L pannershp— ElPer-omlurvmoorp ﬂoumaawmuon[npedmb c- o

O remic ] Limied fadityco, O Trum 0] Fwman® cooperative

[ stmsiocar government [ Netionst Guard U Federal Govemmenvimiltary [ Church of church-cantrolied arganizasion

Othar nangrafll opantzation (specity) P {enter GEN # sppiicable)
L

&b I p corpontion, nams the male or foreigh country [ Bme Foueign country

# apphcable) wnare Incorporatad 2LORIDF :

£ Banxing purpose (spacity) »
[0 cranged type of orgarization {specity} &
D) purchasedt going business

"6 Roason for applying [Check anly 08 bax)
[0 staredt naw busingsa {spacity) &

() nirea empioyses ) crasted o trust (specity) » e
(0 Crested & lan [] Cther (specity} »
10 Dato business staried or scquired (Mo, day yors) {Soe Ingiructions ) 1 ng month of accounting year (See instructions.)
CEMPBER,

12 Fn‘m dale wagen or annuities werd pald or will be peid (Mo., clay mn Note: lfmolh:mru 4 wihhoiding apent, enter date incoeme wilt (el
be paid {0 nonresidont siien. (Mo, day, yea} , . , .

13 Highes! number of amplopess sxpectad In the next 12 months, Note: # the eppﬂcmr crows | Nonsgriguitursl | Agricy Hauendio
not expact to have any amploysor during the pariod, onter -0-, [See insinuctions) . . . P -
14 Principal sctivity (Eee mstructions)
16 b the principsl business Sctivily manulacturing? . . . . . . . . . . . b 0 e s e e s OvYee B
H “van." principal proguct end raw material used > :
18 To whom are most of ihe products or servicas s0id? Plaso check the appropriate box. [] Ausinass {wholsasie)
[ Pubhc fretai) O ot specity » 3 N
17a Mo the applicant ever appm for an icentification numbar for this or mr otherbusivesaT . . . . . . . L] Ye gﬂ No

Nota: it “Yas,” plasse compisle lines 17b and 17¢.
TATH W you ChACKed ~Yas” onum17:.gmwplmimrumtmdtmnmmcnpdorlpp’hﬂmM"fﬂ!f“'m"m‘“'2‘°°"‘~

Legal name Trage names »
170 Approximate date when and cily and siate where the applicaiion was fiad. Enter previous empioyer idsntificatian sumber i known,
Adprowimate dale wiven tred {Mo., S8y, ynnl CRy And aats where flied ’ Pravious EIN
[

Unow pensties of gatjury. | dectary that Yave ecsmined the agpiicavion, Knd 1o e bast of my Kacwiedge pnd Daiet, 3 9 irie, Conect, Sod compiets. mm;limll-?ullﬂﬂ)
%/-!5: z_ ﬂ

Fax tolophiny oEmbef (iminte 1ot 19da}

Neme and tile (Piease claerdy) ‘W/'lg"?'gsa

P (/v wr 12-03- 99
- Nota: Do not wrife Defow this ine. For official vse only.

Preace leava] 0% v ing. : Clasa (T™S Paasun fuf aDpiing

ik >

For Paperwork Reduction Act Notice, ses pege 4. Car. No. 180358 Forn 86-4 Rav. 1708

ik

[
B




