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LDUCUNENT # WDUUUUUODAI
1. Entity Name wh
QUICKLAND ENTERPRISES, INC. @qmbwﬁ CHUED
Principal Place of Busmess Malling Address ; Q0 FEB 24 AM 9: 51
517 W, INT. SPEEDWAY BLVD. o St W, (NT. SPEEDWAY BUVD, - {."m "3
- -DAYTONA-BEACH:Fi- 32114«-% peimameseii raeD DAYTONA'BEACH LBV TATNA 11l s nidst s EORETARY OF STATE
LAHASDE 'FLORIDA
e T A
R S
Sute, Apt. ¥, etc. Suite, ApL ¥, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4, FEI Number -~ |Appliad For
’ 59—3509443 el Not Applicable
‘ Zip J Country Ze Couniry 5. Cerificate of Staws Desired W gg;fq Addtional
6. Name and Addreas of Current Regigterag . 7. Name and Address of New Reglstered Agent
Nama
NMCMILLEN, CORY DONALD T il Wl v sibies ' -
517 W. INT. AY BLVD. —_— 7 s -? K S{r_:agl Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 S 3 T

Ciy

FL l Zip Code

8. The above n% staterment ang its registerad office of registared
SIGNATURE

agent, or both, in the Slate of Florida.

J:goga

Wwwﬁﬂtnmdmmmmww.fwm (NOTE: Aegy Agent signaiue requined when )
9. This corporation 1 eligidle to salisty its intangible FILE NOW!I! FEE IS $150.00 . : .
o : 10. ign Fij
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fes will be $550.00 a E:ﬁ::’:gn?gﬂp:"g'uﬁ:‘:"cmg $5-Oq°hgaeva sBe
(See criteria on back) - a Make Check Payable to Department of State : Addod
1. OFFICERS AND DIRECTORS ] P ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 11
TME D - T i O pelets ~ mE ) Dchnge D Addiien | &
MAME MCMILLEN, CORY DONALD S NAME %
smeerappress | 436 N. NOVA ROAD : oo STREET ADDRESS §
CITY-ST-2P DAYTONA BEACH FL 32114~ . -tV asic., Lo iR omgseae | j ﬁ
e )] 3 elets me N = T T Crangs L] Adduion | &
HAME HOFFMAN, ALEXANDER . WME ?lﬂllhli:ll“l'::"l .
staie1 aooress | 2015 LAKEBREEZE WAY v sesraooeess L= S5l T2
arv-sT-2¢ | DELTONA FL 32738 . anv-1-2e U3 D 3/ UU—-"H 1 I:lei——Eli] 1
Tme 3 Deiets e
NAME NAME
STREET ADDAESS STREET ADDRTSS
cIry-51-21P ' CITY-ST-2IP
TIRE O oelets TME LS O Change  [J Adtition
NAME NAME
STREET ADDRESS : STREET ADDRESS
£imy-St-z1p CITY-ST-7P an ok
TmE O Delete TTE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
LIy S1- 2P — . CITY-ST- 2P T~ = - .
TTLE (] ceteta TTE [ change I Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1- 29 CITY-S3- TP

of the corporation or the re
changed, or on an altachpfedt i

7 F
SIGNATURE: /A

13. | hareby cerlify that the intormation supplied with this fili
indicated on this report or supplememal repor! is iue an

doe 3

sfj\ i

L LL .‘

qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further centify that the Information
T and that my signature shall have the gameg legal effect as il made under oath; thal | am an officer or diractor
g#le this repart as required by Chapmjida Stalutes; and thay my hame appesars in Block 11 of Block 121

Phone 4




