NS | FILED

1, Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P01000079804 Secretary of State

P.D.Q. SERVICES, INC. 05-27-2002 90477 005 ***150.00
Principal Place of Business Mailing Address

3951 FORSYTH RD.. #B%1 3951 FORSYTH RD.. #B31 !

WINTER PARK FL 32732 WINTER PARK FL 32792 A

e . AN AR B

AY  99L06D0 |

2. Principal Place of Business
221 Dexpan Loupy 124972 Laxe Lnosem
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#1152
City & State City & State _ | 4 FEINumber ~ JApplied For .
~OF, LAND O; --‘—pc‘:“f“"'”’ == D‘l‘{-‘HNOO’ —é S§7-2374132¢ Not Applicable
Zip Country Zip Country - \ $8_75 Additional
52325, : ! sﬂ 328 Z? 7, 5.4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Tames E. Hene

3951 FORSYTH RD., #B31

MELLE, JAMES E T St}e%ﬁ}@)ldress%. Bmzumber is Not Acceptayle} 0@

OLLIER Lvo J
WINTER PARK FL 32792

“Maccr Tscana FL | 347% <

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

-

CR2E034 (9/01)

SIGNATURE
Sigraturs, typed or printed name of registered agent and titla il applicakia, {NOQTE: Registered Agent signature required when reinstating) DATE
. o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D O Delete TITLE PRESIDENT B Chenge [ Addition

NAME LAMBERT, PAULA F NAME PAectenr F. CAMBER Y o+

STAEET ADORESS | 3969 FORSYTH RD., #B31 SREETADORESS | 7 zef P2 £ AME LLANOERIMILL ﬂﬂ) /152

CITY-ST-ZIP WINTEH PARK FL 32792 CITY-ST-2IP DQLANA ()‘ F_'L 32 228

TITLE [ Detete TITLE [ Change [ Addition

~| name NAME
STREETADDRESS | e e e STREETADDRESS | . - _— e - -

CITY-5T-2IP ' CITY-ST-ZiP

TITLE O Delste TITLE [0 change [ Addition

NAME : NAME

— -

STREET ADDRESS : STREET ADDRESS

oTY-§T-7P ~~{.crv-st-zp

TITLE [ Delete TTE [JChange [ Addition

NAME NAME ™

STREET ADDRESS STREETADDRESS |

CITY-$T-2IP CITY-ST-2IP -

TITLE ‘ O Delete Tme LT [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 pelete TITLE - 3 change [ Addtion

NAME NAME .

STREFT ADDRESS STREET ADDRESS .

CITY-5T-7P CTY-ST-2P g

13. | hereby certify that the information supplied with this fiing does not gualify for the exempticn staled in Section 119.07(3)(i). Florida Statutes. | further certify thal

of the corporation or the receiver or tr
changed, or on an attachmegnt with 3

SIGNATURE:

tee empowered to execute th
pddress, with all other like g

owered.
vl 75 a

ECTCOR Date Daytime Phane #

t the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




