2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

3
DOCUMENT # N29832 Apr 25,2001 8:00 am &
1 oty Name ecretary of State
QUIGLEY HOUSE, INC. 04-25-2001 90169 007 ****70.00
Principal Place of Business Wailing Address
PO. BOX 142 P.O. BOX 142
ORANGE PARK FL 32067 ORANGE PARK FL 32067 L e
s s IEAMAR RN EOE AN RR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2935027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired e $8'75 Additional
’ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, EDWARD L. Street Address (P.O. Box Number is Not Acceptable)
1600 FIRST UNION BLDG.
200 W. FORSYTH ST. . _
JACKSONVILLE FL 32202 City FL | “otode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be hMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE VD O pelete TME P / 0 D crange (] Adcition | S
NAME FLEET, ROSS HAME Fleet, © $os5 =
streeT A0DRESS | 17071 PARK AVE STREETADDRESS | | 100 | \OCL'“(— ]X\/{ ﬂu Q/ ]
omv-s1-2¢ | ORANGE PARK FL 320113 oY-51-2 omm\f vl 52013 g
TIME 10 B0 Delste TMLE g [ Chenge  BRkAdditon | &5
NAME O'KEEFE, TM NAVE ALV, rém@
sTREET ADDRESS | 1775 EAGLE HARBOR PARKWAY sreeet anoress | ZABDC {av Zev’\\(l 6’\) phD(l’d/
ov-si2¢ | ORANGE PARK FL 32073 en-sr | Qrange Pork, L 52015
TITLE PD X Delete 1MLE O Change  B<Addition
NAME BARBARA, COLEMAN NAME Sy Podesingi
sTReet ADDRESS | 424 BLANDING BLVD. smeeraonress |“Tie] Brandang, B d w103
CITY-3T- 2P ORANGE PARK FL 32073 CITY-87-2IP OF un m{ p&vcl HLD (ﬁb
TLE sD B Delete TITLE [ Change [ Acdition
NAME ALLRED, ALICE HAME
STREET AODRESS | 2592 ADMIRALS WALK DR $ STREET ADDRESS
CITY-$T-21P ORANGE PARK FL 32073 CITY-8T-2P
TmE MD 1 Delete TLE M ’ X Change (] Addition
HAME YOUNGERMAN, SHARON NAME ﬂCW‘ PVMAN | Sinave N
STREET ADDRESS | 1575 RIVER RD STREET ADDRESS ]w i p_ e (6 p_ o d ‘
orv-si-2¢ | GREEN COVE SPRINGS FL 32073 (ST | Grzen Lot Gpvings M. 22043
THLE O Dslee T 510 [ Change  BRCAddition
NAME NAME De\aov idN Tevy
STREET ADDRESS STREET ADDRESS ),’),j, DﬁlOfll/f \a\/@ '8 uﬁ/
CITY-ST-71P ov-srze | Ovenae WYl . BL A0 _(5

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Sectiofl 119. 07(3)i}, Fiorlda Statutes. | further certify that the information

indicated on this report or supplemental report is |
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

nd.accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like eﬁpowg‘reﬁ*ﬂ—-&_,

(32‘
,Jn,._-‘-—""".'-‘-—-.-—‘.——

a6 Yuu G Mma N

- J§- 01

i e
SIGNATURE AND TYPED GR PRINTED NAMEOF SIGNING OFFICEKO DIRECTOR )

(o) 254034 0

Date /Daynrne Phone #




