|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694917

1. Entity Name

SPARKMAN AND QUINN, P.A.

Principal Place of Business

307 AIRFORT POLLING ROAD NORTH
NAPLES FL 34104
us

Mailing Address

P O BOX{128
NAPLES FL 34101-7128
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90003 009 ***150.00

AV

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FE| Number Applied For
59—21 192m Not Applicable
Zi . Zi Countr . iti
- -P I Country P iad .| 8. Certificate of Status Desired $8'75 ﬁ_\ddltlonal
f T e — N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPARKMAN, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
307 AIRPORT PULLING ROAD NORTH
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcala!a {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!lI FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

Aﬂer MAY 1, 2000 Fee will be $550.00
Makg‘e Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ oslete Tme []change [ Addition

NAME QUINN, JEFFREY C NAME

sTrReeT ADDRESS | 307 AIRPT PULL. RD. NO. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP

TILE DST T Detele LE Oichenge (] Addition

NAME SPARKMAN, RICHARD D NAME

stweetaparess | 307 AIRPT PULL. RD. NO. STREET ADDRESS

ore-st-z@ - L. NAPLES,-FL.33842 34104 - _JJ CmY-5T-7P o

TILE [ Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I -S7- 2P CITY- $1-7I

TITLE [ Delete TITLE [ change ] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE (] Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZP

TILE 1 petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS %

CTY-5T-2P CITY-ST-2P

13, !herebyﬁcertifylhatthe informatiopsupjied with
indicated on this report or supplgmental feport is
of the corporation or the receivgr or trugfee el

TR T

this {il

wereg/o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

olherIke empowered,

LTE T

SIGNATURE:

oy ST 70 Ul [ N

oes not qualify for the exempttbn'slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang’acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

v/~ €4123-6263

IR BIO! 252N G

Date Daytime Phone #

s:erwu?ymnWa PRINTED NAME OF SIGNING &wmemn
¥y

}

(LT Y )

CR2E034 (9/99)



