2001 UNIFORM BUSINESS REPORT (UBR)

FILED

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

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # K75834 Feb 08, 2001 8:00 am
- Sy hame Secretary of State
JAY QUIGLEY, P.A.
02-08-2001 90028 038 ***150.00
F‘nncnpal Place of Busmess o _Marhng Address GTE e O A e TR ;C‘v
. %JAY QUIGLEY 5\,5, R : ‘f‘1075 GULF OF MEXICO DR > ‘_":,
1075 GULF-OF NEXICO" OR. 1#101 DO Tt e R S PP {19949
| LONGBOAT KEY FL-34228%. x5 - *rohe” LONGBOAT KEY FL 34229
us us
%3] Knigrisboridge Qiecle.  [973) Kini ridge G
Suite, Apt. i etc. Suite, Apt. #0tc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-01%182 Applied For
o‘\a. Flocvda, \ﬁ::umm‘\o. Floda, Not Applicable
2p Country Country 5. Certificate of Status Desired O $8'75 Additional
|3 #2338 324/ 3 ‘-/9—38 324/ Fee Required
-7+ - -="g Name and Address’of Current Registered Agent T 7. Name and Address of New Registered Agemt
Name
QUIGLEY, JAY
N Not A !
1075 GULF OF MEX]CO DR., #101 Slreet;\ddress (P.O. Box ur:ber is Not cE‘ceplabe)
LONDBOAT KEY FL 34228
Ciy Zip Code
Dcascia FL |3953%-30v/ |
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0..’2/0 1/0/
{NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

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

TTLE DP [ etete TMLE T B change B Aadition
NAME QUIGLEY, JAY NAME .

smeeraoovess | 1075 GULF OF MEXICO DR., #101 siect sonness | 9731 Knigrnveoeidge Circle

orv-st-ze | LONGBOAT KEY FL OY-SHIR | Boas oda EL 3438 -334/

TILE DS O] Delete e vP BXChange & Addilion
NAME QUIGLEY, BONNIE R NAME

streeT ageress | 1075 GULF OF MEXICO DRIVE, #101 sTREET ADDRESS | @7 31 FOwa geisbridge Circle

CITY-ST-21P LONGBOAT KEY F|_ CITY-ST-21P

TITLE : ” [ Delete TILE [ Change  [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Deletz TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-21P

TILE [ petete TITLE [T Change (] Addition
NAME NAME :

STREET ADDRESS $TAEET AGDRESS

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

of the corporation or the receiver or trustee empowered 10 execute t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

R OR DIRECTOR

Daytime Phong #

CR2E034 (10/00)



