2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082235

1. Entity Name

QUICK RUN DELIVERY SERVICES, INC.

Apr 12,2001 8:00

am

ecretary of State

04-12-2001 30155 048 ***150.00

Principal Place of Business Maiting Address
2267 MALACHITE DR 2267 MALACHITE DR R R
LAKELAND FL 33809 LAKELAND FL 33809
1267 Mafachite Dr. 2267 Minja chyfe Dr.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
[—P«kz, M'n/(. }{l NEL An Fl $9—-2367 /980 Not Applicable
Country Zip O $8.75 Additional

e gio 33f0 | U o

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

o~ r e - e ot o

S e - e s

1~ - BLOCK, PHYLLIS SETAL "~
‘ 712 US HWY ONE, STF 301

Street Address (P.O. Box Number is Not Acceptable)

N PALM BEACH FL 33408

City

FLL | ZpCoce

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

8.
i

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and (e it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) L L ] ™
9. Th|sfﬁ9rporal|9n is euglb%z tcl) satlsfyc;ts Intangible At Flln..niEA\:?lOV:on FFEE IS.“$; 51;5?50 o 10. Election Campaign Financing $5.00 May Bo
Tax iling rgquuement and elects to do so. er 1, 1 Fee will be 0. Trust Fund Contribution. Ci Added 1o Fees
(See crileria on back) (N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O velete TITLE D Dunne . Qctnange ) Addition
HAME MCKOWN, DUANE NAME MU OWN L AANE e
STREET ADDRESS | 9267 MALACHITE DR STREETADDRESS | 2.2 6 T pAn LA I TE -
CITY-ST-2P KELAND FL 33809 _ CITy-§7-2P Lpksfinmd A ZTPLY
ut [ Detete ] Tme Ol Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS ) e )
Vonisep T T T T T T T T - CITY-ST-2P o ) ST
TITLE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TILE [ pefete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TILE [ Dalete TLE . [ Change [ Addition
NAME NAME ’
STREETADDRESS | - - : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 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 corperation or the receiver or truslee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

;{/5’/01 $61 &7 281F

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

SIGNATURE: L_!Z/x/ DVHQ’HE pC K oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




