2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22469 May 10, 2001 8:00 am

1. Entity Name

Q. F. D.. INC. Secretary of State

05-10-2001 90109 026 ***150.00

Principal Place of Business Malling Address
2817 HWY 540A E. 2617 HWY 540A E.

(PO BOX 2753, LAKELAND. FL 33806) {PO BOX 2753, LAKELAND. FL 33806)
LLAKELAND FL 33806-2753 LAKELAND FL 33806-2753

-
§uiie, Apt. #, ejc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
B ;ézs%emo /4»’5 .

“City & State City & State 4. FEl Number Applied For
M&m /0 ﬁif(u’ F L 55-2720380 Not Applicable

Z‘pgz 73‘7 5;%@ £ Zip Couniry 5. Certificate of Status Desired O gese'ggqﬁ?:ém”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ HARVEY T" JR. Street Address (P.O. Box Number is Not Acceptable)
2817 HWY 540A E.
LAKELAND FL 33803

City . Fg_ Zip Code

8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida,

SIGNATURE
Signaluc. typed or printed name of registered agent and title f applicable INOTE: Registered Agent sigrature required when einstating) DATE
i ion is eligi isfy | - 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10, Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
i
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Vv - Ochange  Zditior
i HALL, HARVEY T., JR. e BEVERLY T. SENVERT
STREET ADDRESS | 9817 HWY 540A STREET ACORESs [P OO /TATROL L Ave
CiTY-ST-2IP LAKELAN_D FL CITY-ST-2IP W/WE/\D Pﬁﬁﬂ(] fz 3%7 g?
TITLE ST ) Delete TITLE [JChange [ Addition
N ABBEY, NANCY C HE
STREET ADDRESS | 7000 HAROLD AVENUE STREET ADDRESS
CiTY-ST-2IP WINTER PABK FL CITY-ST-2iP
THLE O Delete THLE I Change [ Addition
HAME NAME
SYREET ADORESS SEREET ACDRESS
CITY-ST-2IP CITY-87-2IP
TILE L] Delete TILE Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cime-81-2IP CITY-81-2IP
TITLE [ Delete TITLE ) Change ] Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CirY-§1-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hiereby certify that the information supplied with this fling does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and 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 receiver or rustee empowered to exscute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all ojher like empowered.
wpicy C Assey  dfztfor

SIGNATURE: :
SIGNATURE AN[/TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date?

Daytive Prong #

0528704

CRPEG34 {10/00)



