. 2
2002 UNIFORM BUSINESS REPORT (#BFI) ADr OlFlz%gg)SOO am

DOCUM ecretary of State
QUICK-CHECK, INC. 02-24-2002 90009 033 ***150.00
Principal Place of Business Malling Address
970 UNIVERSITY PKWY PO BOX 1027
STE105 | PENSACOLA FL 3254
PENSACOLA FL 32514 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
53-3106254 Not Applicable
Ze Country Zip Country . Cerlilicate of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
) - . s o - Name = - - i N R, — Gy .- — C e ———
ELIASON, JAMES Street Address (P.0. Box Number is Nol Acceptabla)
1200 BLUEFOX P
PENSACOLA FL 32514
City FL Zip Cogde
8. The abaove n tity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE & - (Q O é\
Brintea nama of regialeied agent and 1k if applicabla. {NGTE; A s required when g QATE
9. Tis corporation is elibie to satsty s Intangivte FILE NOWI!! FEE IS $150.00 +0. Election Campaign Financing $5.00 ey 85
Tax filing requirement and elects o do so. Alter May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Fess
{Sea critaria on back) 0 Make Check Payabla to Dopartment of State ’
1", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete HHE O change ] Acdition | &
NAME ELIASON, TRISHA NAME 3
stmeer aporess | 1200 BLUE FOX Pi STREET ADDRESS §
cov-st-zr | PENSACOLA FL 32514 CIFY-5T-2P §
WRE - P [ Delete TIRLE Ochange [ Addition | 3
NAME ELIASON, JAMES NAME
STREEF ADDRESS | 9270 UNIVERSITY PKWY STE 105 STREET ADDRESS
onv-sr-2p | PENSACOLA FL 32514 GiTY-51-2P
TTLE a O oelete mE O cheange [ Addition
NAME NAME
TSIREETADDRESS | T T T T o e S R STREET ADDRESS | T R - -
CITY-51-2p CiTy-s1-2P
TITLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0p CITY-S1-2IP
TE 3 Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CIrY-51-2P
TWIE O Dalete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CITY-ST- 2P
13. | heraby certify tha! the information supplied with this filing does not quaiity for the exemption statad in Section 119.07(3)(i, Florida Statutes. { further cenlify thai the intormation
indicatad on this repart or g menial repart is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the ;i Irugtea empowsared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attach address, with all other iikggmpShered.
SIGNATURE: <-19-03-
Date Daytirne Phong ¢




