2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000084076 Apr 19,2001 8:00 am
" DO GRE ecretary of State
PDQ GREYHOUNDS, INC.
04-19-2001 90323 050 ***150.00
Principal Place of Business Mailing Address
4430 N W 89TH PL P.0O. BOX 82
OCALA FL 34480 LOWELL FL 32663
us
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THES SPACE
City & State City & State 4. FEI Mumber 59.3214990 Applicd For
Not Applicable
Zi Countr Zi Count it
P vy ® oLy 5. Certificate of Status Desired I $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
KURVIN, STEPHEN H Strest Address (P.0, Box Number is Not Acceptable)
ree rass (P.O. Box Number is Mot Acceptable
7 SOUTH LIME AVE. ©
SARASOTA FL 34237
City FI} Zip Codo
8. Tne abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Synature, typed or printed name of g stered agent and tie © app cabe., (NOTE: Regis'erad Agent signature required when reinstasing) DaTE
ion is eligi iafy i "t
8. This corporation s sligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 vay o
Tax filing reguirement and elects 1o do so After MAY 1, 2001 Fee wiil be $550.00 Frust Fund Contribution ] Acid-ed o Fe)cles
{Sec criteria on back) O Make Check Payabte fo Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete TITLE [ Crangz [ Additicn
NAME ANDERSON, LOIS M NAME
streer aooress | P.O. BOX 82 {N/A) STREET ADDRESS
GITY-81-217 LOWELL FL 32663 CITY-ST-7P
TLE D ) Detete TITLE [ Charge [ Addiien
HAME ANDERSON, KENNETH R NAME
stheeT aookess | P.OL BOX 82 (N/A) STREET ADDRESS
CITY-ST-7IP LOWELL FL 32683 CITY-ST-2IP
THLE [ Deiete TITLE [ Change [ Additior
HNAME NAME
STREET AZORESS STREET ADDRESS
SIFY-81-21P CITY-S7-21P
iNLE [ Delete TITLE [ Change [} Amdidien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-41P CiTY-ST-71P
TITLE [ Delete TITLE (O Charge [ Adeiiar
MAVE HANE
STREET AUDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-218
TITLE [ Delete TiTLE O charge [ deion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CHTY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Bock 12
changed, or on an attacheent with,an address, with all other like empowered.
|
SIGNATURE Hglsr (35D 28 Ddd
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Cate S 7 Tavtire Peons &

L lX-TE

CR2ED34 (10/00)



