2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110869 Aug 31, 2000 8:00 am

1. Entity Name / S t f St t
P.D.Q. QUALITY ENTERPRISES, INC. ; ccretary ol state
. 08-31-2000 90101 042 ***550.00
Principal Place of Business Maiting Address
926 S.E. WEST VIRGINIA DR. 926 S.E. WEST VIRGINIA DR.
PORT ST. LUCIE FL 33383-2752 PORT ST. LUCIE FL 33983-2752
r e S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuyner Applied For
é -7 "‘077g 7d 3 Not Applicable
Zp p | Couniry Zp Country 5. Certificate of Status Desired | fese'gglﬁggﬁo"al
6. _Name and Addross of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name
CRARY, LAWRENCE E I :
N Street Address (P.C. Box Number is Not Acceptable)
555 COLORADO AVE., SUITE 1
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registered agent and titke it applicable {NOTE: Regrsterac Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiILE NOW!!! FEE IS $550.00 10. Election Campaign Fi .
X aign Financin
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. wil be $750.00 Trust Fund C(::\tr?buiion ¢ O fgj'gﬂo"gxfe
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets L O Change [ Addhtion
Nave PARKER, GEORGE W NAvE
STREETADDRESS | 026 S.E. WEST VIRGINIA DR. STREET ADDRESS
Cy-g1-2p PORT ST. LUCIE FL 33983-2752 GiTY-§T-2F
TITLE [ Detegte TITLE ' [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
e~ = b= e e - ~= = [] pelete™ —— —f- TITLE = Sm—- - - : {7 Change=~ {_] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TiE ] oelete TOLE ) [T change [ Addition
NAME . T e NAME
STREET ADDRESS b STREET ADDAESS
LITY-S1-2IP CITY-Si-2IP
me [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P " CITY-ST-ZIP

13. | hereby certify that the information supplied with this f||1n§ does net 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment witgean address, witk all other Jj (ﬂ & /) 9! gé —

SIGNATURE ‘:‘ea/gc el /O sy OF 2790 5 G40

Date Daylime Phone #

CR2E034 (5/00)



