FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enuty Mame .

QUALITY REPATRS, INC.

[

P99000083273

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90108 030 ***150.00

1

_.Principal Place of.Busiress . --- .

2735 ‘Tropical Lake Dr.

- _-.55435Ma1|‘ir1'{g":5d0ress- ST EnIms T T
Tropical Lake-Dri:.

AP

v 2735

[ -

R . g

PR

Kissimmee, ‘FL “-34741 . Kisgimmge; *FL 34741 |- VoEsEn ot i T , ;
. IR O S T N Core _—Mkﬂ?‘l._,_«_ﬁ'g.v.-_,'..y;'ﬁ_\’g} T T . "A i L e :
2 Princiﬁal Piace of Business 3. Malling Address » o
3501 W Vine St., #104 3501 W, Vine St., #104 )
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C;ity & S.tate C_aty & State 4. FEI Number Applied Fer
Kissimmee, FL Kissimmee, FL 59-3599872 Not Applicable
Zip Country Zip Country o . $8.75 aaditional
3 f .
34741 _ 34741 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - — = e [ Name - — T e =

Ballettd, Vificent D.~
3956 Town Center Blvd.,
Orlando, FL 32837

#165

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

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 : - ' : :
Signature, typad or prirted name of registersd agent and title # applicable. (NQTE: Registered Agent signaturs requered when reinstating} DATE i
. S e . re s S iy L e ez~ e — -
. T coporton ot e TR SR 2 (0 coconCorvorrancio ~ §5.00 e
' > J . Trust Fund Contribution, !
(Seecriteriaonback) " - a to rust Fund Contribution Added to Feés !
; A . H
1. OFFICERS AND DIRECTORS . 12, . - .. .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tme p/T ] Delete e P/T [JChange [ Addition -
m&ﬂmm David Str_atton NAME oSS bavid Str:fltton l .
-stoap 2735 Tropical Lake Dr. aTv.Srzp 3501 W. vine st., #104 ;
— 564 - - | Kissimmee, FL 34741 i
TIILE M1 fatpyp - TIME [ Change [ Addition © -
NAME NAME ;
STREET ADDRESS STREET ADURESS ) i
_TY-ST-2P CITY-5T-2P |
T 3 Cetete TME C}cChange 3 Addition
IAME —— - ———— e S — e R OAME — - e e e T e M — e i e = Rt s
STREET ADDRESS STREET ADDRESS
ATY.ST-2P TITY-5T-7IP
ME 7 Delete TTLE [ Change [ Aasitior: |
AME NAME '
iTREET ADDRESS STREET ADDRESS
ITY-5T- 0P CITY-SY-21P
e O Delete e ) Change [ Addition
IAME NAME
TTREET ADDRESS STREET ADDRESS
ITY.ST-2IP LITY-57-2IP
e 0 Detere TME ] change L Ader -
ME NAME
TREET ADORESS STREET ADDRESS
y-ST-21P CITY-ST-21P

3. | hereby certity that the information su
ingicated on this report or sy e
1]

ith this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify thal the informat.cn
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcicr

of the corporation or the recéiver br powered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed. or ¢n an anacmﬁjn: Wi 2 hss, with Allether lika empowered.
_ Dawn) . C. STRATTom I’ao o 40) 933 670’6
JIGNATURE: _; LS I C Sray 4leo| |
i !F;MM! 4LrfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR j i ¥ lae ‘\ \ Dayhme Frions 4 ‘\‘r




