2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

CR2E034 (10/00)

L ]
DOCWUMENT # 548653 Apr 28, 2001 8:00 am
Y ecretary of State
DANNY QUINTON, P.A.
04-28-2001 90040 039 ***150.00
Principal Place of Business Mailing Address
9300 MAHAN DRIVE 9300 MAHAN DRIVE
P O BOX 12277 P O BOX 12277
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1776459 Applied For
Mot Appiicabie
Zio Countr Zi Count it
! v I ountry 8. Certificate of Status Desired [} $875 Add|t|0nal
rFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QUlNTON’ DANNY Strect Address {P.O. Box Number is Not Acceptable)
9300 MAHAN DRIVE
TALLAHASSEE FL 32303
City =F Zip Code
U e
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
S.gnature, typed or or ved name of registerad agent and wle il applicatle INOTE: Ragistered Ager: sigratue reg ced wier resstating) DATE
T o i eliai ok e 1 FE
8. This corporation is eligible to satisly its Intangible FILE NOW!I FEE 19? $1506.00 10. Election Campzign Financing $5.00 viay Ee
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLe PD T Detste TITLE [1 Change [} Adeion
M QUINTON, DANNY HANE
STREET A20RESS | 9300 MAHAN DRIVE STREET ADIRESS
CITY-ST-7IP TALLAHASSEE FL CiTY-57-217
TITLE S O Defete TE [ Changs [} Adciicn
HANE QUINTON, CLAUDIA RAMIE
streer A2oness | G300 MAHAN DR. STRECT ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-57-21P
TTLE O Delete TITLE D Charge [ Additios
MiAME HAME
SYREET ADDRESS STREST ADDRESS
Ciry-Si-21p CITY-5t-2IP
TILE [J Deete TITLE () Change [ Additicn
MANME NANE
STREET ASDRESS STREET AGDRESS
CITY-ST-7IP CITY-87-2IP
TILE 1 Delete TITLE [ Change 3 Addtion
MAME NAME
STREET ADDRZSS STREET AZDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addiicn
HAME N&ME
STREET ADDRESS STREET ADDRESS
CIY-S1-4p CITY-ST-7IP
13. | hereby certify that the information supplied wilh this filing does not gualily for the exemption stated in Section 113.07(3)(), Flonda Statutes, | further certify that the informaton
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the rec or truste empoworcd o gxecute this report as required by Chapier 607, Flovida Statutes: and that my name appears in Block 11 ar Bloax 121
changed, ar on an altachny all other like empoweread.
T ' j7 0 2714
SIGNATURE: {31 DAy L Qiwzw /T(/M 510879 lhr-
SIANA N TYPEQ OBFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ui Caylime PRoae &
Y/




