FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  PO0000082235 ecretary of State

1. Entity Name

QUICK RUN DELIVERY SERVICES, INC. 04-21-2002 90880 022 ***150.00
Principal Place of Business Mailing Address

2267 MALACHITE DR 2267 MALACHITE DR -

LAKELAND FL 33810 LAKELAND FL 33610

R Eb

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593671980 P
ppiicable
2ip Country - AP Couatry 5. Certificate of Status Desired O gg‘gesq l‘ﬁg‘;’;‘io“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = N - -
" Phyllis S. Block
BLOCK, PHYLLIS S ET AL ‘ Street Ad ess{P.O.ggx Nuwmber §s T_Cit Acf_t‘eptable)
712 US HWY ONE, STE 301 s¥eIn C Lehv
N PALM BEACH FL 33408 SIS Mot Flngler D STE 600
C. e "
v W‘Q”*’ ?P«\W\ BJL‘U——L\ FL %’fﬁeo(

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
Signature, typad or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . . DATE
?.:Th}s pprpbratiqﬁ is aligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
T wTax filing reqmrer-nem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed o Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D !_'r [ Delete TITLE [ Changs ] Addition
nve -+ |MCKOWN, DUANE _ NAME
STREET ADDRESS 2267 MALACHITE DR STREET ADDRESS
CITY-ST-2IP I_AKELAND FL 33810 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [JChange [ Addition
- 'NAME . -~ - -— e T B = -« o o= e lONAME - | S T s e Sl e rE ot en e m o —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O belete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan address, with all other like empowered.
SIGNATURE: L?/'\ Dupné Mo ‘Jlﬂ)“"’f 463 683 2847

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytirna Phone #

BrLULVO |

Y

..CR2E034 (9/01)



