2000-UNIFORM BUSINESS REPORT (UBR)
L '
DOCUMENT # 249000003 80§

QUICK PROPERTIES, INC.

Principal Place of Business

12360 66TH STREET NORTH #H
LARGO, FL 33773

Mailing Address

12360 66TH STREET NORTH #H

LARGO, FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 S0002 038 ***150.00

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3550883 PRee”
v e Not Applicat
" Zi Count Zi Countr .
ip untry P ¥ 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
-= ~=§, Name and Address of Current Registered Agent - 7. ‘Name and Address of New Registered Agent -
Name i :

NOWAK, GREG, A

12360 66TH STREET NORTH #H

LARGO, FL 33773

13

Street Address {P.O. Box Nurmber is Not Acceplable)

City

ﬁ F L Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and tlle I applicable.

(NOTE, Regstered Agent signature required when reinstatng) . DATE

9. This corporation is eligible to satisty its Intangible

. ) 10. Election Campaign Financing $5.00 MayBe
Tax fmng rgqurrement and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) . [
11. PSD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme U oetete T O crange [ Acditic
NAME NOWAK, GREG, A NAME
STAEET ADDRESS 12360 66TH STREET NORTH #H STRE_ET ADDRESS
CITY-ST-2P LARGO, FL 33773 CITY-57-71P
THE vTD O elete TLE Clohange [ Additic
NAME YEPES, CARLOS NAME .
STREET ADDFESS | 49360 66 TH STREET NORTH #H STREET ADDRESS
ITY-ST-2P CITY-ST-2P -
: L LARGO, FL 33773 _ _ _
TTLE [ Delete TN [ Change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS '
oIy ST-2iP \ CITY- §7-7IP
TITLE 3 Delete TITLE O change [T Additic
NAME NAME
STREET ADDBESS STREET ADDRESS
D city-sT zp CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Additic
HAME NANE §
| STREET ADDRESS STAFET ADDRESS #
| cav-sr-ze ; CITY:sT-2P
| TILE O Delete TITLE O Change (] Additic
POAME NAME
*i STFEET ADDRESS STAEET ADDRESS
| oiTYST-ZP CITY- $1-2IP

13. | hereby certify thal 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 of suppleme
of the corporation or the receiver
changed. or on an atiachment

SIGNATURE:

n address, with all other like empowered.

Grey

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered |0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek 121

SINNATURE AHD TYPED OR PRINTED NAME OF SIGHING NFFICER OR OIRECTRR

A. 4/«—042. 4/5-/00 m;:;y-;"gc‘.u% F%




