FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # V14451 Secretary of State

1. Entity Name 02-07-2003 90046 025 ***150.00
QUICK-CHECK, INC.

Principai Place of Business Mailing Address
9270 UNIVERSITY PKWY PO BOX 7027 '
STE 105 PENSACOLA FL 32534
PENSACOLA FL 32514 us
us
2, Principal Place of Business 3. Mailing Address
SO AN ExSiim Py
Suite, Apt. #, efc. Sune Apt #, etc. } [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
-P {_D\& F L~ 59-3106254 Not Applicable
Zip Country Zip untry - , $8.75 additional
39‘5 l u és wﬁhl& 5. Certiticate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ .= ' s e ‘Name- : .- . =

Street Address {P.O. Box Number is Not Acceptable)

ELIASON, JAMES
1200 BLUEFOX Pl
PENSACOLA FL 32514

City FL Zip Code

8. The abo amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaligns of reglstere agent.

SIGNATURE J\ ‘r\\h !\M \)¥ A0

Signatng, typed or primed name of registered agent end titie If appiicable (NOTE: Registered Agent signalure required when reinstating) . DATE

ﬁn:m%wm FEE 1S $150.00 | e '
. After May 1, 2003 Fee will be $550.00 e o e 35,00 oy Be
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delste TITLE NY % change [ Addition
NAME ELIASON, TRISHA NAME EVson, L Shy
streer aoorsss | 1200 BLUE FOX Pl STREET ABDRESS [ uﬁ\vlrg‘ﬁ\\ “?\LV“\S XENDS
arv-st-ze | PENSACOLA FL 32514 or-stze [ NPg smSaea\a o SOSY
TLE P [ Detete TMMLE [ Change [ Addition
HAME ELIASON, JAMES HAME
sTreet ADDRess | 9270 UNIVERSITY PKWY STE 105 STREET ADDRESS
cr-st-2p | PENSACOLA FL 32514 CITY-ST- 2P
TOLE —  Opetes.... . | me . o [T Change [ Addition
HAME NAME i ' o
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-5T-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST- 2P
TITLE [ Celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-ST-ZIP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP [‘\ CITY-ST-ZIP

12. | bereby certity thaf theinformation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgpor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation &r the receiver or trustee empowered tc execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an tpichment with anfaddress, with all other like empowered.
S A

SIGNATURE:
SIOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-7

CR2E034 (10/02)




