2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90111 024 ***150.00

DOCUMENT # J30220

1. Entity Name

QUIK REALTY, INC.

Principal Place of Business

310 S. DILLARD ST.

Mailing Address
310 S. DILLARD ST.

STE 305 STE 305
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3515
us us

ML

WAL

2. Principal Place of Business 3. Mailino Address

00 NOT WRITE IN THIS SPACE

RSB st [T fhdiastly AN

Suite, Apt. #, etc. Suité, Apt ¥ “atc.
SE 300

s & State 4. FEI Number Applied For

59-2711198

Not Applicable

O $8 75 Additional

5. Cenificate of Status Desired
Fee Aequired

Wienkr Caden E1. 1 ¢ lefrmmVL‘P

Zip b\l q g(’ Country i q_q ‘ ‘ Country”

- ——.6.-Name and -Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent

Name

ASMA’ WILLIAM N. Street Address (P.O. Box Number is Not Acceptable}

8686 S. DILLARD ST.

BOX 1340

F 7

WINTER GARDEN FL 3278 o TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.
SIGNATURE

Signature, typed or printed name of registared agant and titls if applicabie {NOTE" Registarad Ageant signature requred whan reinstating) DATE
. o o ) "m

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and eiects to do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TImE P Rtthange (] Addition
NAME DOUGLAS, LISA NAME 00“5 'Cl g LI Seac

STREET aoREss | 9020 PINE ISLAND ROAD STREET ADURESS {0712 I.U %nﬂl«fﬁ— <t

Giry-St1-2Ip CLERMONT FL 34711 ciny-s1-2p Ol@fm W\f‘ 1. 27U

TITLE DV [ oetete e Edthange [ Addition
e SUGGS, C. JODIE N su bbS ¢ Tocki

swheer n0Ress | 91 BROAD STREET STREET ADDRESS | 20 66 u(ah f

o7 | WINTER GARDEN FL oiT-ST-7P u)mh’,r (x ;d(:‘n . 51‘1& y,

TILE ) ST T T " [ Dalete e St - - S [lChange [ Adgition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-5T-2

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered to execute this repont as required by Chapter 607, Flonida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachmenit with an ggdress, wnh all gyher like empowered,

SIGNATURE:

SIGNATURE’ - Daytime Phune *

R IENINGOFHCEROR DIRECTOR

puouL uww)t /1oy

CR2E034 (9/99)



