s
S
S 4/22

2002 UNIFORM BUSINESS REPOﬁT (UBR)

i

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Nama

P01000083922

DELQUICK SERVICES, INC.

Secretary of State

04-23-2002 90422 022 ***150.00

Principa Place of Business

3308 ROYAL OAK DR. SOUTH
MULBERRY FL 33860

Mailing Acdress
3308 ROYAL OQAX DR. SOUTH
MULBERRY FL 33860

2, Principal Place of Business

3. Malling Address

T

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59- 2 74 1104 Not Applicabla
Zp Country Zp Country 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
8. Name and Addreas of Current Registersd Agent 7. Name and Addrass of New Registerad Agont
i : = e e e e, L UNAMB L e e e G S e b s e
J0 N, 8 Strest Address (P.Q. Box Number is Not Acceptable)
3308 ROYAL OAK DR. SOUTH
MULBERRY FL 33860
City FL l Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, hped or printed natte OF Megained sgenl and tiia B spplicabhe. [NOTE: Apent sig required whan ing DATE
9. This corparation I8 eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 tacti i1 Financi o
Tax filing requirement and elects ta do so. After May 1, 2002 Foe will be $550.00 1. 553“;3,%“: paug:u “::"c’"g fg-golo"gl;? JE
{Sea criteria on back) Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D {1 Dakete TME Ochange [ Addition | 5
NAME JOHNSON, ALAN 8 HAME 3
smeet anovess | 3308 ROYAL OAK DR. SOUTH STREET ADDRESS 3
cv-s1-ze | MULBERRY FL 33880 CTY-ST-0°P - ’ ﬁ
Tine D O elete . me Ochage  [Jadditon | &
NAME MOORE, JOSEPHINE NAME
sreeT aporess | 5852 LUNN RD STREET ADORESS
cmv-st-zp | LAKELAND FL 33811 CITY-5T-2P
TITE [ Delets MLE [ Change 7 Addition
_ | _HAME - R e e — GNAME o L e o Sy, P -
STREET ADORESS STAEET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME O oelete TLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GITY-5T-207
TITLE ] Derete TIRE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TILE [ pereia E [ crange [ Addition
NAME : HAME - ’ -
STRAEEY ADDAESS STREET ADDRESS
CITY-ST-28 CITY-S¥-21P

13. | hereby certify that the information supplied with th

of the corporation or the receiver or |

indicated on'tnis report of supplemental report is tfe’an
mpowerad

is !'iling does not
accurats

mpowerad.

N L Y
. L

qualify tor the exemplion stated in Section 119.0%(3X1), Florida Statdtes: I'turther certify 1hat the information
that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
is report a3 required by Chaptar 607, Florida Statutes; and Lhat my name appears in Biock 11 or 8lock 12 if

B 3- 425-3597

A

Deytima Phone #




