1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1902850

[ ]
DOCUMENT #  P99000111402 Apr 11; 2002f85'?(’t am
1. Entity Name ecre al ’ 0 a e E )
QUALITY PLUS BU"..DEHS, INC 04-11-2002 90049 026 ***150.00
Principal Place of Business Malling Address
313 E ROSE LANE PO BOX 27
LADY LAKE FL 32159 ) FRUITLAND PARK FL 34731
3. Princinal Place of Business 3. Mailng Address “""m "”l“l ‘ll” "m ||'|”|||’ ’I"’ “Il“l'"mu ||"I m' lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3615341 Not Applicable
Zi Count Zi t iti
P ouniry ® Country 5. Cerlificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNITH, GERRY G Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
3IBEROSELANE_ . - : , _
LADY LAKE FL 32159 ' T - bt
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
A o e ) "
9. This Qprpumhqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change [ Addition o
NAME SMITH, GERRY NAME =8
smeer apoaess | 313 E ROSE LANE o )| srreet apoRess §
crv-s1-zp  |LADY LAKE FL 32158 CITY-ST-21P w
TITLE v ] Delete TITLE O change 03 Addiion | &
NAME TIDWELL, BILLY W NAME
staeeT anoress | 744 CITRUS LANE STREET ADDRESS
orv-st-ze |LADY LAKE FL 32159 CITY-8T-2P
TITLE [ belete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-2IP
TITLE® Tl T s = m s = o = =BlDgele m s [ TTE pme s e e o - e, = ] Change [ Addition —
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O elete RE [1Ghange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TITLE ) 1 Delete TILE [J Change  [] Addition
NAME ‘ PR NAME
STREET ADDRESS |~ e T . T STREET ADDRESS
orv-st-ze | LD T 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), Fiorida Statutes. | further certify that the information
indicated on this report or gupplemental repght is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the refeiver or truste red 10 exgcujl this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attjz ent with an ad . whh all other kg empowered.
SRy A/ N (e & %// 7- 347
SIGNATURE: / [z S il ATPVAL S QN by Syt YOS F5R-255-5 252
SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECT?’H Date Daytitme Phone #
i



