2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G76342

i. Entity Name

QUARTERDECK STORE, INC.

nnipal Fiace of Business

PARK ST N.
PETERSBURG FL 33710

Mailing Address

501 PARK ST N.
ST PETERSBURG FL 337106743

Principal Place of Business

3. Mailing Address

A

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90140 042 ***150.00

POV

DO NOT WRITE {N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59—2355242 Not Applicable
e Country 2P Courtry 5. Gertificate of Status Desired O $8.75 Additional
. - : ’ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNT. CONNiE M Street Address (P.O. Box Number is Not Acceptable)
700 STARKEY ROAD
#513
LARGO FL 33771

City

Iip Code

FL

A

town named Sndly SUDTINS this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flonda.

Signature, typed or printed name of registerad agent arid titte if applicabie.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

i5 eligible to satisty its Intangible
uirement and elects to do so.

. FiLE NOW1! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ria on back} O Make Check Payabie to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
PO [ Delete e (] Change  [J Addition
FLINT, CONMIE M - . NAME
700 STARKEY ROAD, #513 STREET ADORESS
- LARGO FL 33771 CITY-S1-7ip
v 7 Delete TLE O Change [ Addition
CHRISTOPHER T. LOWDER NAME
o33 | 700 STARKEY ROAD, #513 STREET ADDRESS
- e LARGO FL 33?7‘ CITY-ST-2IP
S o Cloews  § e - [ change (7 Addition
AMY E. LOWDER NAME
TINEE | 700 STARKEY ROAD, #513 STREET ADDRESS
e LARGO FL 33771 CITY-87- 4P
T O oelete L [ Change L Addition
FLINT, RICHARD J NAME
== | 700 STARKEY ROAD, #513 STREET ADDHESS
e LARGO FL 33771 CITY-ST-ZIP
) Detete THLE (O change T Adeition
NAME
C sz STREET ADDRESS
w CIY-ST-21P
(T oetste MLE {(Jchange [ Adcltion
NAME
STREET ADORESS
Y- 51- 28

ent with an address, with all athar Ji

b
B !

Leriify ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

aport of supplemental repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

“TURE: Sulgp 2t ) 2 D Connie M_Flint o2/t -00 by 3y 6215
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytmea Fhona #

CR2E034 {9/99)




