2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111402

1. Entity Name

QUALITY PLUS BUILDERS, INC.

Principal Place of Business

803 HICKORY AVENUE
FRUITLAND PARK FL 34731

Mailing Address

603 HICKORY AVENUE
FRUITLAND PARK FL 34731

"

FILED ‘
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90232 038 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

HNIH

City & State City & State 4. FEL Mumber Applied For
) 9’—‘5_6 /(3 ’f / Nat Applicable
Zi i i it
® Couniry #ip Country 5. Certificate of Status Desired | $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GERRY G

—- B3 HICKORY.AVENUE ———— —

FRUITLAND PARK FL 34731

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

City

FL

Zip Code

8. The above named Antity submits thyenmanging
SIGNATURE hd

its registered office or registered agent, or both, in the State of Florida.

pNS/;/MJL

Syr-0 0

Signature, typad of

d name of registered agent and tide If applicabie.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE X /p{gﬂ f‘ ) TITLE 6""&5/‘0{5"/ /-' Q"_ .S'ec e e}ar‘f ANge L adgition %
oY

NAME Gervy~f Fat NAME oerr . .SmI/L =
STREET ADDRESS STHEE; ADZD:ESS §03 JL // e fr}p H o §
CITY-ST-ZIP CiTY-ST-ZI P

I~cwi Hlanrdd Vo I 2473/ __|g
TiLE TITLE U, res/dgzt} s orerye  [Badditon | O
e i By ) Tidwel/
STREET ADDRESS STREET ADDRESS | 7refey , frms Lane
CITY-ST-2IP CITY-5T-2P /4 /C’ / 3 R/6F
e O Delete e O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE O Delete TITLE . o O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida States. | further certify that the information

indicatéd 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
eiver or frustee empbweredto execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
wered.

of the corporation cr the r

changed, or on an attac

SIGNATURE:

ent with an addr with aff other like

Gervry 6. Sl 4100 20

Sﬁlock 12if

(352
/39

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytimea Phong #

| 4



