2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PDQ TRANSIT, INC.

P96000002301

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90240 009 ***150.00

Principal Place of Business

12401 BELGHER RD. SOUTH
#600
LARGO FL 33773-3013

Mailing Address

12401 BELCHER RD. SOUTH
#600
LARGO FL 33773-3013

R

2. PrincipalElace of Business

30\ Buthmuood Lone

3. Mailing Address

230! Buthm woed Lane

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
o0 Fio a I FL 59-3350268 Not Applicable
Zip J Country Zip Country " , $8_75 Additional
133770 329.9.0me | e S Cotlicale ol Sabs Desred Ll FociRoquired— | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MlNOR, DEREK Street Add (P.0. Box Number is NTt_gceptable}
12401 BELCHER RD. SOUTH A0l by wioncA ne.
#600
LARGO FL 33773-3013 City Zip Code
Ldur FL | 33990

SIGNATURE

8. The above named entjty submits this statement for the purpese of changing its registered office cMegistered agent, or both, in the State of Florida.

SIgMyDE!d or p?ﬁﬂed name :ﬁ registered agent and title if gpplicable.

{NOTE: Registered Agent signatura requited when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirerment and elects to do so.
{See criteria ¢n back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE Kl changs (] Additon | S
NAME MINOR, DEREK NAME =28
sweet ADoRess | 12401 BELCHER RD. SOUTH, #600 sTheET ApoREss | 3O 1 Butknwoeed Lane 3
erv-s-zP - 1 ARGO FL 33773-3013 CIvY -ST-2IP Lotens F - 3 3770 ﬁ
TITLE 3 Delete TITLE U [ change [ Addition | O
L

NAME NAME
STREET ADDRESS STREET ADDAESS

LOMGSTBE 4 e - . e cv-stae o\ _
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-57-2IP
JNLE O3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TILE 1 Detete TMLE [ change 3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE O Detete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplel

changed, or on an attachment

SIGNATURE: VA

13. | hereby certify that the informatien supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

I report is Irue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr ir stgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
address, with all gt

r like empowered.

g Ea o e

S S L

*//éb fro

b

Slw AND TYPED OR PRINVED NAME OF SIGNING OFFICER OF DIRECTOR

bals ¥

Daytima Fhone #




