W |
*f* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101

1. Entity Name

SCANDINAVIAN QUALITY CONSTRUCTION COMPANY

4i19

Principal Place of Business

417 BROADWAY AVENUE
ORLANDO FL 32803

Mailing Address

|
417 BROADWAY AVENUE
ORLANDO FL 32803-5603

2. Principal Place of Busingss

Y]y FAIRVIEWAYS

3. Mailng Address

Y

(3 EARYVIEYAE

Suita, Apl. ¥, etc.

Sultd, Apt. #, elc.

——— ——

03-22-200p,30061 033 **1

R

283

0

AR

DO NOT WRITE IN THIS SPACE

3

ANV

4. FEI Number

Applied For
Not Applicable

32 30k

City & State . N City & Siate
SRLANQO Fhbopipp
Zip . Country

ORLANGO Clok(nA
32804

5. Certificate of Status Desired

O $8.75 Additioral
a8 Required

6, Name snd Address of Current Reglatsred Agent

7. Name and Address of New Registered Agent

CR2EC34 (9/99) ™'

Name
WALLACE, SGOTT G \ Street Address (F.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE
- SUITE $100
ORLANDO FL 32801 Ciy FL l 7o Code
B. The above named entity submils This statament for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida.
R 1 " oL - N *
SIGNATURE ° e ‘o T S S - LR oot Te e .
. Signatwe, typad or printed name of rgistered sgent and ntia ¢ applicable [NOTE: Regstenad AQant Signalure required wheft renstaiingl DaTE
9. This corporation.is eligible to satisty it Intangible: - FILE NOW!11 FEE 1S $150.00 10 ‘Eléction'clam - . L
LT ; P .10, El paign Finanging. $5.00 may Ba -
Tax ﬁnn_g rgquuenje_nt 2nd ar:?cts t0, _qq 0.q. .- .. Aftar MAY 1, 2000 Fee will be $550.00 rust Fund Contribatan, <"+ Added to Feas .-
{See criteria on back) - e ' Make Check Payable to Department of State G -
1. QOFFICERS AND DIRECTORS 12. N i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11+ #
e 1o " L o e e o O el TITE S . T . s v ote = o= io ] Ghange DAddniun:
NAME HOLM, LAUST MAME . ‘
STREET ADDRESS | - NATALVE) 42 - C o - STREET ADDRESS L -
oTv-51-2¢ | 2770 KASTRUP DENMARK ov-S1-2P
me D O vetete TILE [ Change [ Addition
NAME HOLM, IQULIA ' NAME
streeT ADDAESS | NATALVE) 42 STREET ADDRESS
orv-si-ap | 2770 KASTRUP DENMARK ov-si-zp
e D B Cewte Tme [Jchange [ Addion
NAME PENNINGTCN, DAVID NAME
steeeT anDRsss | 417 BROADWAY AVENUE l ’ STREET ADDAESS
or-si-20 | ORLANDO FL 32803 I CmY-si1-2¢”
TLE S Tine Ol Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-210 LITY-5T-2P
THLE O pelete TIME [ Ghange  [J Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
Ime 7 Getera TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ITY-8T-21P ) CITY-ST-BP .

“I “13. 1 heréby certity that the‘intormalion-supphied with this-filin: ‘not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this fepart of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o, exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmaent with an address, with all mrrxer like empowergd.

U T . 1 f o Jr o AN 2
SIGNATURE: __ L BUS RALOIL M RERSI B/ 20~3~ 2002 oy Y5.32779#4%
SIGHATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayirne Phong #

,

-




-

:
December 6, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. BOX 6327

Tallahassee, FL 32314

SCANDINAVIAN QUALITY CONSTRUCTION COMPANY

Laust Holm

417 Broadway Ave

Orlando FL 32803 7 ‘ o o

o

RE: DOCUMENT # P995000101419

Dear Ms. Katherine Harris,

I sent in my annual report/uniform business report form with payment around the June time
frame. 1 did not receive the rejected form back from you. The State of Florida did, cash my

check.

I would like to complete the form and return it to you as soon as you can send me one.

Tha/nk ou,
A

417 Broadway Ave
Orlando Florida 32803-5603



