2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H11476 -~

—

e

FILED

1., Entity Name
AR

PETE'S. QASIS, INC.

Principal Place of Business

17 AVENUE D" .
APALACHICOLA FL 32320
s -

~

Mailing Address

141 MELANIE LN
APALACHICOLA FL 323201090
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90020 005 ***150.00

BB

, DO NOT WRITE IN THIS SPACE

4. FEI Number

~ | Applied For

City & State City & State ‘ -
59—2421536 Not Applicable
Zi Zi C . ) I
P Country i ountry _ 5. Certificate of Status Desired T - $,8;75.Add11_@§L-_1¥
. . S IR S e e e T T —==-"""Fa¢ Requirdd __".
~.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
.. Name N i
HEVIER, JANY)
. g N i Street Address (P.O. Box Number is Not Acceptable) .
- - 41 COMMERCE STREET el
APALACHICOLA FL. 32320 ;
City ; 4 . ' FL ;;le C‘ode
8. The above named entity subrnits this statement for the purpose of changing its ragistered office or registered agent, or both, in the,Sits of Florida. =
= . v, - N
R LY . .
¥ { \
SIGNATURE : : .
' Signature, lyped or printed name of registerad agent and title if applicabie {NOTE: Registered Agent signﬂ!ur? Le:gulred when reinstating) T T DATE no-
. - = . . T - - T Tt
N T

9. This co‘rpo‘rg!ion is eﬂigibjé,to satisfy its imangibte
~"TaX filing requirement and 8lects to do so. ﬁ

FILE NOW!Y! FEEIS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

. S e L et L
#| 19>Blection Campaign Financing ~ $5.00 May Be_

* Trust Fund Contribution. Added to Fees

L t . -

(Seefc_:"rite‘\l'ia'on\l??‘gk)f":?:": N

CROFARA (960" +

i - . . . - v

11. U e QFFICERS AND DIRECTCRS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.-
THE P iE. O beete” TE - T 7 Ocnaigyy T Addition,
e | THOMPSON, DONALD E'JR -~ NAME S S '

STREETADDRESS | 17 AVENUED ER STREET ADDRESS ﬁ« T .

orv-sT-20 .| APALACHICOLAFL .. ’ ‘ cny-sT-zp ~{<- R LT
e S _- 0 T [ Delete THLE o " ’ E L [JChange [ Addition
NAME THOMPSON, JUDITH A , NAME ’ E

STREET4DORESS | {7 AVENUE D ; STREERDORESS - )
om-stze | APALACHICOYAFL_ . . . . .. Cry-shZP I e
THLE ’ : [ pelete TITLE . - i ~ Ochange [J Addilii)n\
_NAME - NAME. -

STREET ADDRESS ] STREET ADDRESS p ; '

CITY-5T-2F . toee i CI1Y-ST-2P ' Sl

iTLE 7 Delets Cf e ] L O Ghange‘-\l [ Addition

HAME HAME ) : 3

STREET ADDRESS STREET ADDRESS . 2 s

CITY-ST-2iP CITY-ST-2IP Ty . _
" 1me R (7 Delete me sic [ CFR ] (3 Change  [T] Addition
NAME NAME e /

STREET ADDRESS : STREET ADDRESS e

GITY-ST-ZIP — , CITY-51-2IP

TITLE K O pelete e el Ol Change [ Adition-

NAME NAME ” 5

STREET ADDRESS STREET ADDRESS:

CITY-5T-2P - BITY-51-2F -

L]

“48. | hereby certify that the information supplied with this filin

indicated on this report or supplémental report Is true and accurate and that my signature shal : i
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

| have the sama legal effect as if made under oath; that | am an officer or director

L .

D NAME OF SIGNING DFFICER OR DIRECTAE

y_jO- 60

Data Daynme Phone #

2 174 [ET

S e = S A Ay



