FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90204 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 34655

1. Entity Name

QUINBY DEVELOPMENT CORPORATION

Mailing Address
3765 N. AIRPORT RD

Principal Place of Business
3765 N. AIRPORT RD

?

SUITE #201 SUITE #201
NAPLES FL 34105 NAPLES FL 34105
us

2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For

65-0160500 Not Applicable
- - : -
Zip Gountry Zp Country 5. Certificate of Status Desired O Eg'ggq‘ﬁgg“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame

QUINBY’ CLYDE C. Street Address {P.O. Box Number is Not Acceptabie)

3763 AIRPORT RD N. :

SUITE 201

NAPLES FL 34105 City FL [ 2o Coce

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 familiar with, and accept
the obligations of registered agent.

SIGHMATURE :
) Signatura, typed ar printsd name of registerad agent and titie if applicabie. {NOTE: Registarad Agent signature fequired when reinstating) _ DATE
- — — e
- - G5 - T B e S -
e P T e i g R ST 25| B _ - - . = ~=- - . .|~ @, ElectionC “Fina; - 5:00- Bty )
" After May 1, 2003 Feo will be $550.00~ " | © TrS:tl;m“;n‘mg o Wfdd{ad ot
Make Check Payable to Florida Department of State
10. Tueied e 7+ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ J]PT ot O3 Delere I e ' O cnange [ Addition | &
me  + 'QUINBY, CLYDE C. NAME 2
streeT ADDReESS | 3785 N. AIRPORT RD N. STE#21 STREET ADDRESS 3
CITY-5T-2F NAPLES FL 34105 CITY-S1-2IP E
TITLE VS [ belete TITLE [ Change [T Addition %
NAME QUINBY, PEARL NAME
sTeeeT ADoRESS | 3785 AIRPORT RD N. STE#201 STREET ADDRESS
orv-sT2e | NAPLES FL oy-51-2
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [l change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SO AN

SIGNATURE:

=
Cl
v

2 REAUIRED

T2/

SIGNATURE AND TYPED OR pRlM'fef NAME OF SlGV OFFICER OR DIRECTOR

Yules oz

Daytime Phone #




