2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 289440 | FILED
E E"“;;Nﬁge 66 NG Apr 18, 2000 8:00 am
R. M. QUIGG, INC.
' | ecretary of State
04-18-2000 90192 007 ***150.00
Principai Ptace of Business Mailing Address
7305 S W 42ND TERRACE 7305 S W 42ND TERRACE
MIAMI FL 33155 MIAMI FLA 33155-4539
: vvUuyve g
F R s TN RN AR
Suite, Apt. #, alc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1%1368 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALKINGTON* DONALD L Street Address (PO, Box Kumber is Not Acceptabie)
6048 S W 86TH STREET
MIAMI, FLORIDA
33143 City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if appiicabla {NOTE' Registsred Agent signature required when reinstating} DATE
9. ;hmfr;orporaupn is el:grblc;e 1(]3 satatlsfydlts Intangible FILE NOW1!! FEE {Si“$153.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 7 Delete mMe e O Change (O Addition
RAME TALKINGTON, VIRGINIA RAME
STREETADDRESS | 7305 S W 42ND TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 CITY-S7-2IP
mE PB O Delete TILE D change [ Addition
NAME | TALKINGTON, DONALD L HAME '
STREET ADDRESS | 7305 S W 42ND TERRACE STREET ADDRESS
CITY-S1-710 MIAME, FL 00000 CITy-ST-7Ip
me - - | VD - ~[] Delets TITLE [(Jchange [ Addifion
NAME TALKINGTON, ORAN B NAME
STREET ADDRESS | 7305 S W 42ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-§T-2IP
TMLE [T petate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accuyate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or truslee empowered 10 exegule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att ent with an address, with all other ke empowered.
.‘ F, A (‘ﬁ . H““‘ F——
SIGNATURE . <0 DRAN B TAKINGToN  {~11-2000 305 AY 768
SIGNATURE ARD TYPED QR PHINTE/%AME OF SIGNING OFFICER OR DIRECTCOH Dars Daytime Phone #

L

CR2E034 (9/99)



