2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032184 FILED
1. Entity Name A l' 21, 2000 8:00 am
QUICKDRAW, INC. ecretary of State
04-21-2000 90098 036 ***158.75
Principal Place ¢f Business Mailing Addrass
650 PORPOISE AVE. 650 PORPOISE AVE.
FORT WALTON BEACH FL 32548 FORT WALTON BEAGH FL 32548-6082
F T ST G AN ET A
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3447301 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ﬂ gg;g?q Siﬂlional
- .6..Name and Address of Current Registered Agent - - - -t 7. Name and Address of New Registerad Agent
Name
MCCRva SANDRA A Street Address (P.O. Box Numiber is Not Acceptable)
650 PORPOISE AVE.
FORT WALTON BEACH FL 32548
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE éﬂu

Signature, typed or printed name

registerad agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstaling)

9, This carporation is eligible to satisly its (ntangible FiL Wil FEE IS $150. . — .
Tax filin; require:e?ﬂga;:d eiacts toydo 50. ¢ After MiYNﬁ 20!00 Fee w|||$b: l?ssosc::l.m:u 10 EEC“"” Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added 1o Fees
{See writera on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D OJ Delete TILE [ Change [ Addition
NAME MCCRAW, SANDRA A NAME
steet anohess | 650 PORPOISE AVE. STREET ADDRESS
Civy-51-21P FORT WALTON BEACH FL 32548 Ciry-ST-2P
e D O Delete TME [ change [ Addition
NAME MCCRAW, GREGORY M NAME
smeeranoAess | 850 PORPOISE AVE. STAEET ADDRESS
CiTy-ST-2IP FORT WALTON BEACH FL 32548 cry-ST-2iP
TITLE - [ Delete TITLE -0 " Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71IP CiTY-ST-2P
TME : [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Stawutes. 1 furtner cartify that ihe information
indicated on this report or suppleqentaMeport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerit with an add@ress, with all othar ke eppo
A, (orrEgeory M A LR An (%52
SIGNATURE:. e Ve - Pesipenn Zpm PP bEd-v02

. "L
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LR

CR2E034 (9/99}

.



