2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111402

1. Entity Name

QUALITY

PLUS BUILDERS, INC.
I

Principal Place

of Business

803 HICKORY AVENUE
FRUITLAND PARK FL 34731

Maiiing Address

803 HICKORY AVENUE
FRUITLAND PARK FL 34731

2. Principal Place of Business

3/3 £, KRnce e

0. Box

XJI7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90245 015 ***150.00

CouS1o08L

LRI A

DO NOT WRITE IN THIS SPACE

D

ady Labe, F/

City & Stat j
F”l‘u! ¥/ 20V

ok, [~/

4. FEI Number 59—3615341 Applied For

Mot Applicable

Z|p Count Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O . h
3;‘/‘_13 9 Lﬂ\ 3 y 73/ 4 k= Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GERRY G
803 HICKORY AVENUE
FRUITLAND PARK FL 34731

Strept Address {P.Q._Box Nurpber is Not Accepiable)
5/3 é i %S& AME

TLodly Lake FL " sy

8. The above named my submits 1hlswwgmg its
SIGNATURE LA

registered office or re

tered agent, or both, in the State of Florida.

ﬂ ve,S/r €4/ 1‘7 _/S0/
ngnah’a typad of pnn nama of registerad agem and title if applicable. {NOTE: Registerad Agent signature required when seinstating) DATE
V
i ion i iqi Mt
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May g0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE F5 ] Delete I TILE BThange [ Addition
NAME SMITH, GERRY NAME
streeT anoress | 803 HICKORY AVE sesTaooness | 373 £, Rose éame._
crv-si-z¢ | FRUITLAND PARK FL 34731 ors2 |\ foadhy Lake, Ff 32/5F
TILE v 7 Delete TITLE ’ O Change [ Addition
NAME TIOWELL, BILLY W NAME
sireer anoress | 744 CITRUS LANE STREET ADDRESS
orr-si-ze | LADY LAKE FL 32159 CITY-S1-21P
T TS T T O Delete me ™~ — T T 7 T - T — T [JChange . [1Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CrTY-ST-2p
TIE O Detete TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZIP
TITLE 7 Dslete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7P

13. | hereby certify that the information supplied with this f|||

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru an 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 receiyer or trustee empowgfed 10,execute this
changed, or on an atta%wnh an address, ‘y‘er like egpp,

SIGNATURE

ered.

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Gem, 23 SMM Y AY0) 352-2558525

SIGNATURE WI'Y PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

\-..’




