2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J62256

1. Entity Name

FLORIDA 12, INC.

Principal Place of Busingss Mailing Address

H7600-SWH2INT TERR ~BO-BONR—
CEDAR KEY FL 32625 CEDAR KEY FL 32625
us

2. Principal Place of Business

2930 Si a3 76

3. Mailing Address

7930 56 123" Tem

Suite, Apt. #, etc. 7 Suite, Apt. #, atc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90102 010 ***150.00

',“»3 +"

i

City & State City & State

L

4. FE| Number

59-2790467 Aopled For
Not Appiicabie

Zip Country Zip

Country

$8.75 additional

5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

QUIMBY, JOHN A

7930 N.W. 123RD TERRACE
CEDAR KEY FL 32625

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

Sgnanure, typed or orinted name of registered agent and title if 2pplicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FIiLE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) [l Make Check Payable to Department of State Trust Fund Gonfribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Detete TITLE [ Change [ Addition
NAME QUIMBY, JOHN A. AME
steeer anpress | 7930 SW 123RD TERRACE STREET ADORESS
CITY-5T-2IF CEDAR KEY FL CITY-$T-2iP
TILE D [ Delete TITLE [ Change  [[] Addition
HAME QUIMBY, JOHN A. HAME
streeT apoRess | 7930 SW 123RD TERRACE STREET ADDAESS
oiv-st-ze | CEDAR KEY FL CITY-ST- 2
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F
TITLE [ pelete TITLE ' [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFE-ST 2 CTY-5F-21p
TITLE 1 pelete TITLE [fcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7 CITY-5T- 7P
TMLE [ Delete TALE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24 CITY-ST-ZIP

13. | hereby certify that the information sapgiied with this filing does not g
indicated on this report or supp!oment report is ¥ue and accurate

SIGNATURE: \

for the exernption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
cj hat rmy signature shatl have the same legal effect as if made under cath; that | am an officer ar director
‘report sreered by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bluck 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF?«NG OFFICER dn DIRECTOR

/ /



