2001 UNIFORM BUSINESS REPORT (UBR) FILED

) . . Sep 13,2001 8:00 am
DOCUMENT #  §77991 A Sgcretary of State

AV 7256800

THE AMERICAN QUALITY ASSURANCE CORPORATION 09-13-2001 90053 021 ***550.00 1
~
Principal Place of Business Mailing Address ’ P!
[
386 BAYVIEW DR. NE. 386 BAYVIEW DR. NE. P
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 i
- - "l " |
2, Principal Place of Business 3. Mailing Address “II""I m ‘II’“"" mm |||||| |m| |||“|l|n ||||| Iml | ” I
[
Suite, Apt. #, etc. Suite, Apt. #, etc, DQC NOT WRITE IN THIS SPACE 1 i
i
. .
City & State : City & State 4. FE| Number Applied For :
%'1331567 Not Applicable A : }
2 Z Count i i
P Country P ountry 5. Certificate of Status Desired Od $8.75 Additional do
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ad }
: Name I
JOHNSON' DAV[D’DH T T -Street Address {P.O. Box Number is:Not Acceptable) ~— - - L R BN
388 BAYVIEW DRIVE N.E.
SAINT PETERSBURG FL 33704
- o
) City FL l 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. i 1!
I
" i
SIGNATURE
Sipnature, typed or printed name of registerad agent and tlle if applicable.  ~ (NOTE: Ragistsred Agent signatura required when rainstating) DATE
B, This corporation is eliginle to satisty its Intangible FILE NOW!! FEE IS $550.00
' i o 10. Election G Financi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Tmzﬁﬂn dagfri"?guﬁg]: nemng 0 fi‘gﬂobggss e
(See criteria on back) 0O Make Check Payable to Department of State o
11. - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE : [ Change [ Addition § .
HAME JOHNSON, DAVID P. HAME - B
STREET ADDRESS | 386 BAYVIEW DRIVE N.E. STREET ADDRESS _§
crv-st-2¢ | SAINT PETERSBURG FL 33704 CITY-§1-21P o
- oy
TITLE [ Delete TITLE O cChange [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§T7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-2IP
TTLE - —— - - Olpelee =~ f mes — = S S T T == M Change - [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE [ Delete TLE [J Change  [] Addition
NAME : NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-ST1-2IP
13. i hereby certify that the information sugplied with this filing does rgt.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdlyeport is true and accurate\anithat my signature shalljave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfyusiee empowered t ute 13 Chgpier 607, Florida Statytes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan g ) ?
A 124 &7%-49590

ss, with gll.otherke enfd
P

can b o AT ;u: W '

SIGNATURE: SICGAN Qaf-.m.'.’%fa “o-vf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




