FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR J an 1 S’t 2003 iSS(t)O Aam :
DOCUMENT # F72078 ceretary of S z
1. Entity Name 01-15-2003 90180 019 ***150.00
QUINLIVAN APPRAISAL, P.A.
Principal Place of Business Mailing Address
5730 SW 74 STREET STE 300 5730 SW 74 STREET STE 300
S MIAMI FL 33143 S MIAMI FL 33143
Suite, Apt. #, ete. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2 1688 1 T Not Applicabia
i Zi 1t it
Zip Country s Country 5. Certificate of Status Desired ~ []  98:75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - Name
QUINLIVAN, J. K Street Address (P.O. Box Numbs - Not Acceptable)
D re ress (P.0. Box Number is Not Acceptal
5730 SW 74TH STREET
“SUITE 300 »
3 . b
.:SOUTH MIAMI FL 33143~ City FL Zip Gode
Bé',g' o aliove na%%éd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
AR ‘Négatidlﬁ*ﬁ‘f registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and tiva if applicable. (NOTE: Ragistered Agent signature required when reinstating) Le T DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N i 9. Election Campaign Financin
. After May 1, 2003 Fee wili be $550.00 Trust FundEICoF?1tri€:)uticl:Jna.n ? ft?c;e?jcihliaeig °
Make Check Payable to Flcride Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD 3 Datete TINE O3 change [ Audiion | &
NAME QUINLIVAN, J. MARK NAME =}
sTheet aooress | 5730 SW 74 STR STE 300 STREET ADDRESS 3
ore-st-zr | SO MIAMI FL CITY-ST-zZiP <
o
TITLE [ Delete TITLE [T Change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change 7 Acdition
NAME S—- . . N _ .
STREET ADDRESS STREET ADDRESS | - - -
CITY-§T-2IP CITY-ST-2IP
TITLE - O belete THILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21 CITY-ST-ZiP
TILE [ betete TINLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ Detete TILE (7 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ' CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment widdress. with all othex ke empowered.
LTINS D= o= e p 3/ s
SIGNATURE: ___ S/ i/ /@?,w@ﬂPnED R S 1065 (f3/e3 365~ I~68/ /
Ddta Daytirng Phong #

smu?‘un}lun'rvpsn O PRINIEETIAME GF SIGNTNG OFFICER OR DIRECTOR
7




