FILED 2
13
2002 UNIFORM BUSINESS REPORT (UBR) 3
-
]
DOCUMENT # 694917 Feb 05, 2002 8:00 am
1. Enity Nams Secretary of State
SPARKMAN AND QUINN, P.A. 02-05-2002 90085 011 ***150.00
Principal Place of Business Mailing Address
X7 AMRPORT POLLING ROAD NORTH P O BOX 7128
NAPLES FL 38104 NAPLES Fi 341(n-128
2. Principal Place of Business 3. Mailing Address
Su.ite‘ Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘21 19200 Not Applicable
Zip Couniry Zlp . Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToovT T - o Name - -
2,
. RKMAN’ RICHARD D Street Address (P.Q. Box Number is Not Acceptable)
307 AIRPORT PULLING ROAD NORTH
NAPLES FL 34104
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tita it applicable. {NOTE: Registersd Agent signature required wheh reinstating) DATE
9. $msfﬁ.orporatign is eligiblg l? sa{tistfycif Intangible FILE NOW!f! FEE IS $150.00 | 10. E1ection Campaign Financing $5.00 May B
ax filing r.equ\remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DpP [ Delete TITLE ] change [ Addition §_
NAME QUINN, JEFFREY C NAME e
steeer ookess [ 307 AIRPT PULL. RD. NO. STREET ADDRESS 2
omv-st-zr | NAPLES FL 34104 eITy-5t-21p §
TILE DST [ Delete THLE [ Change [ Addition | G
N SPARKMAN, RICHARD D e
STREET ADCAESS {307 AIRPT PULL. RD. NO. STREET ADDRESS
orv-st-2p | NAPLES, FL 33942 34104 cImy-sT-21p
TITLE e , _ O Deete _ .. §Fmme . __| - L e war — = [Change T Acdition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THILE [ perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-ZiP
TMLE O petete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP P CITY-5T-21P

13. | hereby certify that the infarmg#pn suppid with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity thal tha infarmation

indicated on this report or sugblEmentalkepgft is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
red 10 execute this report as required by Chapter 607, Flogdza Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithf an adgfess, with 2% other like empowered. .

_— ~ )
SIGNATURE: REoUIYs Wﬂ&y N islor 2v/-6136

SFNATURE“D TYPED OR PRINTED NAME OF SIGNING DFFIC* OA DIRECTOR Date Daytima Phona #




