2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053845 F§'§&~2’t§$ %fsé(t)gtg "

1. Entity Name

PRQ, INC. 02-10-2002 90047 032 ***150.00
Frincipal Place of Business Mailing Address

405 E CENTRAL AVE. 2140 EAST EDGEWOOD DRIVE

WINTER HAVEN FL 33800 LAKELAND FL 33003

AT O A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. # 'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3649632 Not Applicable
Zi t i Count iti
P Country 2o ountry 5. Certificate of Status Dasired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -|=MName - - -
MORRISON’ JOSEPH A Street Address {(P.0. Box Number is Not Accaptable)
3500 SOUTH FLORIDA AVENUE
SUITE 3
LAKELAND FL 33803 Cly FL [ #»Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighalture, typed of prinfed name of registared agent and title it applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This}:orporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed ‘o F?;s &
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE Delete TITLE ange ition
D O [ ch ] Additi
NAME PARKER, DANE V NARE
streer aDoRess (6720 CREWS WOOD LANE STREET ADDRESS
orv-st-ze - {LAKELAND FL 33813 CITY - $T1-21P
TITLE D [ Delete TITLE [ change 1] Addition
N RAY, DOROTHY J e
STREET ADDRESS 17227 MORNING DOVE LOOP E. STREET ADDRESS
orv-s7-2p  |LAKELAND FL 33809 ' CITy-ST-2IP
T D O Delete TITLE . } MChaﬂge (1 Addition
NAME QURESHI, AKBAR NAME \ P\
street aooress (564 AVENLUE K, SE staeeraopress (409 B . Czn'\ra Ve .
crv-s-2° [WINTER HAVEN FL 33880 CITY-ST-2IF W ‘\T\'\'C\' “&\l&'ﬁ \ F L 33 8?0
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cthange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other_like empowered.
SIGNATURE: - Duistbheq —) 20"‘@ /-17-0

SIGNATURE AND TYPEC OR P‘HINTEE'NAME (?f SIGNING OFFIE? OR DIRECTCR Datg Dajtime Phone #

~

CR2E034 (9/01)



