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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 572722 Jan 25, 2000 8:00 am
. Entity Name
r f
QUICK TAX REFUND, INC. Secretary of State
01-25-2000 90025 042 ***150.00
Principal Place of Business Mailing Address
6404 MANATEE AVENUE WEST 6404 MANATEE AVENUE WEST
SUITE L SUITE K :
BRADENTON FL 34209 BRADENTON FL 34209-2360 JUD{(vY
us .
T T IR TRRERCAC AL
Sute, ADL #, etc. Sutte, Apt. 1, elc. DO NOT WRITE IN THIS SPACE
City &S City & S . . Applied F
ity & State | ity & State 4. FEI Number 65-0285681 I {szﬁfl::.of. .7
Zip Country 2ip Country 5. Certificate of Status Desired A $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T -~ T ‘Name ) ’ - =
HOLWAY' FLOYD J. Street Address {P.O. Box Number is Not Acceptable) B
6404 MANATEE AVENUE WEST
SUITE L
BRADENTON FL 34209 S FL [0

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 Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titte if appiicabla. {NOTE: Reg'stered Agent signatura reguirad when rainstating} DATE
9. This corporation is efigible te satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Elecii .
" ; . Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 e 0 f&gﬂo'ﬁ’;f e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | &E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e [J Change  {J Additicn
NAME BRAXTON, BENJAMIN D. NAME
STREET ADDRESS | 6404 MANATEE AVE W. STE K STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TITLE ST O Delete TLE O cheange (] Acdition
NAME HOLWAY, FLOYD J. NAME
STREET ADDRESS | 6404 MANATEE AVE W STE K STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-7IP
TE = Jerw = — ewe e e oo ODeke -~ TE C e ce e e ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-Z1P
TMLE 7 pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-S1-21P CITY-ST-2%
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridia 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 corporaticn or the receiver or trustee empowered 1o exe
changed, or on an attachment with ao-addrEse ® he«Hke @ppowered.

g, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: ___ .G P ZFN TSR g S D, Bregdon]  1/i3forr 1= 997 TGH-5R-
SIGNATURE“}D’(YPED OR PRINTED NARAE OF SIGNING OFFICER OR DIRECTOR Date/ { Daytima Phona #




