2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F72078

1. Entity Nam_e
~QUINLIVAN'A
A

PR

il
[

RAISALE: P:AF

LN PRUNE

Principal Place of Business

5730 SW 74 STREET STE 300
S MIAMI FL 33143 :

Mailing Address

5730 SW 74 STREET STE 300
S MIAMI FL 33143-5300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90147 040 ***150.00

P

PR

DO NOT WRITE IN THIS SPACE

N Il

City & State City & State 4, FE| Number Applied For
59-216881 1 Not Applicable
Zi i "
® — e Gounty - zp Country 5. Certificate of Status Desired O $8.75 Additional
- —— - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINLIVAN, J. MARK
5730 SW 74TH STREET
SUITE 300

SOUTH MIAMI FL 33143

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pu-rpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

-+ Signature, tvped ar printed nama of registered agent-and

1itle if pplicable; we- v = -

(NCTE: Fegistered Agent signatura raquired when reinstating)

DATE

. 9. Thig cornoratian is alinihla 1o satishy.its Intangible «-.

§ Taxfiing requirement and elects to do sc.

e e FILE, NOWAN. FEE IS $150:00-- -1
Afler MAY 1, 2000 Fee will be $550.00

17 40. Eldction Campaign Finanding

" "$5.00 way 6o

Trust Fund Cortribution. ., .. .

| v (Seporiterie on bael) — : e - Make Chetlt Payabilets Depg.ﬂmgﬁ_t;x_sgsrqt_é":_ 2 ST s
311, =TT T T OFFICERS ANDDIRECTORS ™7 7 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change  [J Addition
NAME QUINLIVAN, J. MARK NME
STREET ADDRESS | 5730 SW 74 STR STE 300 STREET ADORESS
CITY-ST-2IP SO MIAMIEL- " © - CIFY-5T-2IP
TILE L O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | 5
GiTY-ST-21P . CITY-ST-2IP B _ —_
TTLE O pekte TITLE O change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. 1 nereby certify that the irformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | turther certfy that the informatian
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ail gther like empawered,

SIGNATURE:

ﬁ‘h. J-MAR L Kuw /IUAN'

65 3 -G

WRE ANDTYPED OR PRIITED NAME OF SIGNING OFFICER CRIDIRECTOR

—2‘//0%50

Date Daytime Phone #

CR2E034 (9/99)



