2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

s
Mar 17, 2003 8:00 am ?

DOCUMENT #  P00000088245 Secretary of State
<
1. Entity Name . 03-17-2003 91080 049 ***150.00
QUICK LAW FIRM, P.A.
Principal Piace of Business Mailing Address
251 U.S. HIGHWAY ONE SOUTH 2151 U.S. HGHWAY ONE SOUTH
JUPITER FL 33477 JUPITER FL 33477 ,
'_2. Principal Place of Business 3. Mailing Address ' ‘||"|I| l” |IH| |||“ ||I“ “m ||“| “’II lllll ll"l Nl“ I“Il ““ ““
Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—104076? Not Applicable
i i Countr . it
Zp Country Zp untry 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
QUICK, JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable)
2151 S0 US HWY ONE .
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titls |t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- WmﬁlLEagOWIU*EEEJS.‘s'l 50_.00% = /_ — B e e = v cmemmees o = 9= Elaction Cémpaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 ‘_
TITLE PTSD O Delete TImE (3 Change [ Addition | &
NAME QUICK, JAMES R NAME =
swbr a0oress | 2151 U.S. HIGHWAY ONE SOUTH STREET ADDRESS 3
CITY-5T-2IP JUPITER FL 33477 CITY-§7-21P g
- )
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-8T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITy-51-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE 1 Delete TILE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-21P h!TY-sr—ZlP/
Vo
12. | hereby certify that the information supplied with this fili es not qualify for the exeryftion stated in Sgtion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true agld acdyrate and that my sigas 2ve € same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute this report as rgy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alf other likg empowered. [/ // / -~
SIGNATURE: 3l /1)3 P57 5898
¥ IDate Daytims Phone #




