2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079070

1. Entity Name

QUINCY B.C., INC.

Principal Place of Business

2090 S NOVA ROAD
AA1S

S. DAYTONA FL 32119
us

Mailing Address

939 CARSWELL AVE
HOLLY HILL FL 321173515
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b, FL g, 1L
Ctl:mLULSM ff},/ 7 Vs ts

5. Certificate of Status Desired

O $8-75 Addional

Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KUKES, BARRY T

939 CARSWELL AVE "
HOLLY HILL FL 32117
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8. The above named & ity sibmits this statemyé purpose of changing its registepéd gfice or registered agent, or both, in the State of Florida.
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SIGNATURE [l S
Signa:ﬁh.-lyﬁed or pr‘up(sd nams of registarad agent and title it applicable (NOTE:WU Ager s signature requirsd when reinstating) DATE
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9. This corporation is efigible to salisfy its Imangible : FILE_ NOWINLFEE IS $150.00. - . . . 10, Eléction Campaign Financing” - =— - $5,00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trusl Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, S ~__ OFFICERS AND DIRECTORS | [EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D ] Celete TILE ﬁcmnge [ Addition | &
NAME KUKES, BARRY T NAME u/é”.b .4 '9”"7 7 e A9) %"
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or-st2e | HOLLY HILL FL 32117 s | SovTH JAynid, Fr 3%/
TITLE ] Dalate TITLE () Change  [] Addiiion
NAME NAME
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CITY-3T-21P CITY-ST-ZIP

13. ‘| hereby certify that the information suppglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.

indicated on this report or supplemeptal Jepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
ute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
gddress, with all othepfike, empowered.
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