FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # H77010 Secretary of State

1. Entity Name 01-08-2003 90127 016 ***158.75
QUINN ‘& QUINN, INC.

Principal Place of Business Mailing Address
17527 COBBLESTONE LANE ‘ 17527 COBBLESTONE LANE
CLERMONT FL 34711 SR MASEERS- BV )
us CLERMONT FL 34711
us
2, Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number v | Applied For
59-2579973 Not Applicable
“p Coumry Zip Country 5. Certificate of Status Desireé N l§ese.g£’q ‘.;?ed;tional
B 6 Name an_d Addres-s of Currem Reglsie‘r;ikAgent — 7. Name and Address of New Registered Agent
Name
0U|NN' JANE B’ ) Street Address (P.O. Box Number is Not Acceptable}
17527 COBBLESTONE LANE
CLERMONT FL 34711
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 Florida. | am famitiar with, and accept

the obligations of registered agept.
Jane B Quing j=6- 2003

S\Gh]ATUF\‘E
v Signatdref typed or printed name of ragisi jent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T
"
FILE%OW... FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Fierida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TITLE [ Change  [] Addition

NAME QUINN, JANE B. N

STReET ADDRESS | 17627 COBBLESTONE LANE STREET ADDRESS

CITY-ST-7IP CLERMONT FL 34711 CITY-ST-21P

TITLE Dv ™ Delete TITLE (JChange  [7] Addition
. ad

NAVE QUINN, EDWARD H NAvE

STREET ADDRESS 17527 COBBLESTONE LANE * STREET ADDRESS

CITY-ST-21P CLERMONT FL 4711 CITY-ST-2IP

e ’ T ’ O Gelete TITLE N T T [ change [ Addition

NAME NAME. .

STREET ADDRESS - STREET ADDRESS -

CITY-ST-ZiP ) ” CIFY-S1-2P L

e [ Delets ?ITLE Fai I O change  [] Addition

NAME : M

STREET ADDRESS " STREET quﬁess

CITY-ST-2IP il omestar L .

TImE " Cloele  “gTme ] O change [ Addition

NAME . | MR

STREET ADDRESS : ,_1;’ STREET ADDRESS

CITY-5T7-2IP . CITY-ST-ZiP

TITLE ' : [ Datete N Wi [J change [ Addition

NAME . R U

STREET ADDRESS ‘ h STREET ADDRESS

CITY-ST-2P * CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation er the receiver or trustee empowergd Tgxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with J ofeNke empowgred. ,

SIGNATURE: SCUIRE! ’5) Ercondd | @wm l)b]qu/‘fo?-(;ﬂ;—?‘?ﬁ‘?)

b
SIGNATMRE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DlRﬁcw Cate Daynma Phene #

ML

iy

CR2EG34 (10/02)




