2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000002301 Apr 04,2001 8:00 am
1. Enty Name ecretary of State

PDQ TRANSIT, INC. 04-04-2001 90143 033 ***150.00
Principal Place of Business Mailing Address
3010 SCHERER DR 30t0 SCHERER DR
UNIT & UNIT B
ST PETERSBURG FL 39716 ST PETERSBURG FL 33716 C0042168
T s RN
(2401 Beleher Roan S [1240) Relcher Roap S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥+ oo * Loo
City & State City & State 4. FEI Number 59.3350268 Applied For
LO"QQ T qOC FL Not Applicable
Zip Country Zip h Country " . $3.75 Additional
337_73 3012 USA 37733013 LS A 8. Cerificate of Status Desired | D Required' fona
- .= B.. Name and Address of Current Registered-Agent-— .- —. . .+ =~ ~7..Name and Address of New Registered Agent— -~ ——— _ -]
Narme
g‘{;r:g gbﬂiilég OR Strest Address (P.O. Box Number | ot Acceptable =
UNIT B
ST PETERSBURG FL 33716 S
{ 008
™ t‘arqo_ FL |3 2173 2303

8. The above named entity submit. th|s stytement for th purpose of changi 5 Mggistered office or regtstered agent, or both, in the State of Florida.

L
SIGNATURE
Signaturs, typed or printed nams ol ag\slarad agent and tll\N_ﬂpP'iCablB. (NOTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligi isty i it Fl 1 FE 150.00 . L )
9 1hls;|;lorporatlc')n is E|Ig|b|§ tcl> setx'nst ycI:S intangicle :f YN$V:001 . E ISm$be50:50 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and glects to 6o so. After MAY 1, ee will be $550. Trust Fund Coniribution. [0  AddedtoFees
(See criteria on back) | Make Check Payable to Department of State

11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e P 0 Delete THLE K'Change L] Additian
NAME MINOR, DEREK ' NAME

steer aporess | 3010 SCHERER DR UNIT B streeTaookess |12U0)  Relcher Bd S, ¥Fwop

arv-s.¢ | ST PETERSBURG FL 33716 o | laeras FL 33713 - 3013

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S5T-2P
PTITLE gt | vttt = e 2= - e e [ Dalelg e = RrTTLEmemrn | e e * . —  iim~ = «- [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP i CITY-ST-2IP

TILE 1 petete TITLE [ Change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

13. i 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 ort is true and dccurate 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 optrustedempowered to xecute this relgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with{an gddness, with all otjer like empower!

SIGNATURE:

3-30-0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytirng Phone #

?

CR2E034 (10/00)



