2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018596 Mar 03, 2000 8:00 am

1. Entity Name

PD QUIK ENTERPRISES, INC. Secretary of State

03-03-2000 90030 042 ***150.00

Principal Place of Business Mailing Address
1348 AUGUSTA NATIONAL BOULEVARD 1348 AUGUSTA NATIONAL BOULEVARD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4230
UYvuLstJUud
i A, AR
$7037 Rep Bus LAre Baan
Suite, Apt. #, efc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
H#p 2-
City & State City & State 4. FEINumber Applieg For
WinTER SPRINCSE FL | $9-3559774 ot Applicacie
Zip Country Zi Country " . $8.75 additional
= e —— — “‘*5;!3—703“_’* T _§,_Certificate of Status Desired ] “Feeﬂequlre(‘} lonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
DAvID E.HaLL
DAVIS, BRADLEY J ESQ Striet Aﬂ?reég PGy Box Number is Not A able} —B
SUNTRUST CENTER 3 UceusTA TiomAL PLVD.

200 S. ORANGE AVENUE, SUITE 1220

ORLANDO FL 32801

WiNrer Sprinves  FL |"538%08

entity submits this statement for the purpoge-of changjag its registered office or registered agent, or both, in the State of Florida.

8. The above n:

SIGNATURE /- %'00
ﬁgnmura, typad or printad nama ol registered agent find title if applicable. {NOTE: Registered Agent signature raguirec when reinstating) ' DATE
This corporation is eligible to satisfy its intangible . FILE NOW1!I FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. AHter MAY 1, 2000 Fee will be $550.00 buti 0
20 Trust Fund Contribution, Added to Fees
{See critefia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (] Change [ Addition
NaE HALL, DAVID E N
STREET ADDRESS | 1348 AUGUSTA NATIONAL BOULEVARD STREET ADDRESS
aIry-t-2P WINTER SPRINGS FL 32708 Glny-SI-21p
TITE D o 7 Delete TITLE CJChange [ Addition
N HALL, PEGGY G__ _ R I L ) R
STREETADORESS | 1348 AUGUSTA NATIONAL BOULEVARD STREET ADDRESS
Cr-stZ | WINTER SPRINGS FL 32708 cirv-s7-2¢
e o {7 Delets TTE [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE ’ [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME L. NAME
STREET ADDAESS [ R STAEET ADDRESS
omy-sT-z2 " P e n CITY-§T-2iP

13. | hereby Eertify that 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 or supplemental 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁa@%@@W* CLREGEY G HALL /200 Y97-34 b3

smnm-uﬁt’uﬂ TVPEJOH PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daylime Phone &

CR2E034 (9/99)



