2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003056 AL,
Y. Entiy Nare Jul 18, 2000 8:00 am
THE QUINTESSENTIAL CORPORATION v Secretary of State
07-18-2000 90086 019 ****g] 25
Principal Place of Business Mailing Address
90 SQUTH HIGHLAND AVENUE 90 SOUTH HIGHLAND AVENUE
UNIT 1202 UNIT 1202
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
P wnaRess ORI AL O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3448856 Not Appiicable
Zp {(.‘,Aou(r&ry ta Zp i Country A 5. Cemflcale of Status Deswe;! |:] feaa gg]lﬁg;;t'oh?i
8. Name and- Addreqs;.ol Current Reglstered Agem ) = 7. Name ;;d ;ac.l;'e-ss of New I;Ieglstered Agent
Name
R. CUNTON PITTMAN. M.D.. J.D.. M. DIV. . Strest Address {P.O. Box Number is Not Acceptable)
90 SOUTH HIGHLAND AVENUE
UNIT 1202 | , _
TARPON SPRINGS FL 34689 ‘ City FL | ZPCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of ragisterad agent and lile if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW: FEE 187561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. O Addedto Fees Wnt of State
10, QFFICERS AND DIRECTORS ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE . [ Change [ Addition
NAME PITTMAN, ROY CLINTON NAME

STREET ADDRESS
Cy-51-2p

STREET ADORESS | 60 SOUTH HIGHLAND AVENUE, UNIT 1201
om-5-2¢ ) TARPON SPRINGS Fi 34689

e

TILE . [ Change [ Addition
NAME

STREET ADDRESS
“CITy:§8-7IP e P T

TIMLE STD O Detete
HAME PITTMAN, JEANNE W
STREET ADDRESS | 00, HIGHLAND AVE S, UNIT 1202

orv-sv-z¢ | TARPON SPRINGS FL 3489~ -~~~ —™ -

- e e -

TILE [ Change [] Addltmn
NAME
STREET ADDRESS

Gy -57-2IP

TME D 2 Detete
NAME PITTMAN, ELISABETH

STREET ADDRESS | 485 QCEAN DRIVE, #319

Cry-ST-29 MIAMI BEACH FL 33139

TITLE [ Detete TITLE [J Change (] Addition
HAME HAME

STREET ADDRESS  §TREET ADDRESS

CiTY-ST-2IP ! CATY-ST-2IP

TMTLE ] Detete TIME []Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TILE [ Delete TITLE [ Change ] Acdition
NAME " NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fiting 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 frue 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 o the rece trusiee empowered 10 execute this repo a% requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111§

v i - M ¥ Jow (1m9s¢-c099

SIGNATURE:

’,siam‘runE ?—.WED ?n p;lgb NAME. E smmp;cen OR BREEE E /Date N Daytimd Phone #

A7 (5/00"

Ll



