FILED

.2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90227 040 ***150.00

DOCUMENT # J83440

1. Entity Name

FLORIDA CHINA KWIK, INC.

Mailing Address

201 WEST FIRST ST
SUITE 300
SANFORD FL 32711

Principal Place of Business
201 WEST FIRST ST

SUITE 300

SANFORD FL 32771

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2831 L 1 Not Applicable
Zi 1 i Co iti
» Country 4 untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, DAVID H .,
332 N. MAGNOLIA AVE;

Street Address {P.O. Box Number is Not Accaptable)

GRLANDO FL 326801

Zin Code

o FL

B The above named entity subrﬁﬂs this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered: égent

{NOTE: Registarad Agent signatura reGuirsd when rainstating) DATE

STGNATUF!E
. _,} Signalurs typed ar pnrﬁ%\ame of registered agent and lille i applicable

" FILE NOW!N Ei—‘:g IS $150.00
After May 1, 2003 F¢& will be $550.00

XA 8. Election Campaign Financing
M\aie Check Payable to Fldrida Department of State -

Trust Fund Contribulion.

$5.00 May Ba

Added to Fees

10. . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D : ] pelete TILE [JChange  [] Addition
NAME PAULUCC!, JENO F. NAME

sTReeT ADDRESS | 201 W. FIRST ST. STREET ADDRESS

CITY-8T-ZIP SANFORD FL CITy-8T-2IP

TILE VPT [T pelete TILE [ Change [ Addition
NAME NELSON, LARRY W. NAME

STREET ADDRESS | 201 W FIRST ST STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-ST-7IP

TILE [ P Qelete TITLE [Jchange  [J Addition
HAME VANNESTE, DONALD NAME

STREET ADDRESS | 201 W FIRST ST STREET ADDRESS

CITY-ST-21P SANFORD FL CITY-5T-2P

TITLE O pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TIMLE [ pelete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doés not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

G

afdress, with all pther like empowered.

[\W'HHQ?F REQUIRED Larry w. Nelson, VP 4 ;.53

ERATURE/AND TYRED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone 4

4156800

AY

CR2E034 (10/02)



