2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000069087

1. Entity Name

QUIK INTERNET OF GULFCOAST, INC.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90361 037 ***150.00

Mailing Address

2394 VINCENT AVENUE
FUNTA GORDA FL 33955

Principal Place of Business

100 MADRID BV
STE
PUNTA GORDA FL 33950

AU A

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business

S5 _LGNIORE pR

Suite, Apt. #, etc.

3. Mailing Address

S E2

Suite, Apt. #, etc.

AANLoRIF  Lrt

City & State City & State 4. FEI Number Appiied For
"R, /C«'L py”w ‘g,_ F ‘ 65‘1025394 Nat Applicable
P S _ Country. . — _ __. -. LApo_ o L - _Coumr{ g " ) . $8.75 additiona
- N 8. Certificate of Status Desired - :
3‘? 75'0 /Ay~ ] SIS0 [AY 4 Hicale of it = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON' GLENN G UE Street Address (P.O. Box Number is Not Acceptable)
20964~ VINCENT-AVEN
—RUNTA-GORDA-F-83955~

City

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

F FL ZiE Coiig |

Signatuce, typed or printed nama of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

x

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [O Change [ Acdition
NAME LARSON, GLENN G NAME
STREET ADDRESS | 20064-YINEENT-AVERDE STREETADDRESS | S5 5P APNOOrTAS Ore
onv-sT-2P | RUNFA-GORDA-EL.33955 OITY-8T-712 LPonrr Ganow, r<t SS90
TITLE D O pelete TITLE [ change [ Addition
NAME LARSON, HOLLY E NAME
STREET ADDRESS | 2B064-VINGENT-AVENUE SRETAORESS | K02 ARAMD It Or2
SCM-ST-2P | BUNFA-GORDA-F-33955 - -~ .. [N CIN-ST-Z1 T80
2l » LvrR ot <L TI950 _
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
TLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
TITLE O Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [J Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIFY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if

et Ja_r--l"_;”-“"”’irwé

changed, or on an attachment with an address, with all other like empowered.
ool (e

SIGNATURE: I Wb@rf)f}f—/IZI
Bate ¥ Daytime Phong #

[ATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR

LOM 0T ||

ny

CR2E034 (9/01)




