2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LB9065 iy of Stata™

QUINTEN & ASSOCIATES, INC. 01-22-2000 90034 010 ***150.00
Principal Place of Business Mailing Address
3764 NORTHEAST 70TH AVE 3764 NORTHEAST 70TH AVE A
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488-2132
Us . 0009841
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—3025 107 Not Applicable
Zp Country Zip Country 5. Certlflcate of Status Deswgd— I:I i $B.75"Additlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WILLIAM, | Street Address (P.O. Box Number is Not Acceptable)
3764 NORTHEAST 70TH AVE
SILVER SPRINGS FL 34488
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the3iate of Florida.

v/ e vy A B g [or7.00

8. The above named entity

SIGNATURE
g_m-mre_ typed or printed name of rsgisler and {itle if applicablg. *  (NOTE: Registared Agent signature ﬂquuad when fénstating) DATE
9. This Forporatign is eligible o satisfy its 1n§§ﬁ;ime FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'““_g rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - PTD [ Celete TITLE (1 change ] Additian
NAME TAYLOR, WILLIAM 1. NAME
streeT anoress | 3764 NE 70TH AVENUE STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL CITY-ST-2IP
TTE VSD O petete TME [ Change  [7] Addition
HAME TAYLOR, STELLA M. NAME
sTreeT AnDRESS | 3764 NE 70TH AVENUE : ' STREET ADDRESS
CITY-ST-2IP SHVER SPRINGS FL CITY-57-2IP -
TITLE . i : T 3 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE : [ Datste TITLE O change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalste TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Secticn 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 girector
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with gyaddress, with ahother like empowered.
SIGNATURE: / 24 L Mt Taylon 4-t7.00 31 /o357

HE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Déiytime Phone #

l i

MR

O3 100



