2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065013

1. Entity Name

PIDQ, INC.

Principal Place of Business

10493 STRING FELLOW RO
ST JAMES CITY FL 3385
us

Malling Address

PO BOX 532
BOKEEUA FL 33822
us :

2. Principal Place of Businass

3. Maling Address

AR

FILED

Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90031 033 ***150.00

Il [

il

i

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FEl Number Applied For
mmlin Not Applicable
zip Country Zp Couniry 5. Cartficate of Staus Desied ~ [J  $0-79 Additlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Mamp and Addross of Now Hagiltomd Agent
] - — e B e o Em me e P Name .
BELKE, WILLIAM C SR Street Address {P.0. Box Number is Not Acceptable}
16279 BOYCE DR . - .
BOKEELIA A. 33922
City FL Zip Code
8. The above named antity submis this statement lor the purpose of éhanging its registered office or raglstered agent, or both, in the State of Florida.
I
SIGNATURE
Sagriatite, lypad of printed narne of regisiened agent ad ttle f applicable. {NOTE: Rag Agent sig required whan red DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16, Elaction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will bo $550.00 O aaci) fdsd;gqo‘,’!gf"
{See crileria on back) Make Check Payable to Department of State :

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TTE ' [(Rthanpe [ Additian
NAME BELKE, WILLIAM C SR NAME

steeraooress | 16244 NAUTICAL WAY #1503 smsvoess | /6219 Boyee Br., P0SIZ

omv-51-2P | BOKEELIA Fl 33922 avsrze | BoKeelva FL 33922

me D £ Delete TmeE _ ¥ Ctange (3 Addition
NAME BELKE, MARIA £ HAME

CITY-5T- TP BOKEELIA FLSM CITY-51-2P &!Kde_,;ﬁ_‘ F{— 33422 .

TE [ petets TIE O Charge [ Addition
NAME -— e e e e o WRME L e e g L e S v 7 el ot

STREET NDDRESS STREET ADDRESS ‘ o |
Ciry-S1-29 (ITY-ST-2IP

TME 3 Delete ME [ Change [ Adeition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

TIME [ Detets TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-21P CITY-57-0P °

TE O Delete TIRLE Ccrange [ Asdiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P coy-S1- 20

13. 1 hereby cétﬂ{z that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07,

indicated on

is report or supplemantal report is true an

hs)(i), Fl?frida Statutes. | further certify that the informatian

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of Ine corporation or the receiver of trustee empowered 10 execiie [his rapon as required by Chapter 607, Florida Stanustes; and that my name appears in Block 11 or Block 12 it

changed, or on gn

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF

chment with an address, with all other like empowsared.

Q’, bu,&,‘ MARID

21661 QH-283Bied

OFRCER OR IRECTOR

Daytime Phone #




