2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000000916

QUINCY CIRCLE OF NORTHWEST FLORIDA, LL.C.

]
SVC..&,J Y“F STAT
DivVISion oF CORPORAT I%HS

Principal Place of Businass

4501 N. DAVIS HIGHWAY. SUITE A
PENSACOLA FL 32503

Mailing Address

316 8. BAYLEN ST, STIN: SAB
PENSACOLA FL 32501

0OFEB -1 P po: 00

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IRVIN, ELVIN COY
4501 N. DAVIS HIGHWAY, SUITE A
PENSACOLA FL 32503

City & State City & State 4. FEI Number | [Applied For
£9-3562739 [ oo
= Zip e e s 22 CoUNY L e e o DR e s L COUNIY e ~5Certificals of Status IZ}esIretj""""'EI"""$5 00: additionat:- -
Fee Fiaqmred
6. Mame and Address of Curvant Registered Agent 7. Name and Address of New Reglsteted Agent
) Name

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

Gity

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

SIGNATURE
A Signature, typed or printed name of ragistered agent and

title if applicable.

{NOTE: Ragfstarad Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of State .

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _
e HWGR- 3 pelem ™me Mepmdad, Metange [ mw
NAME IRVIN, ELVIN COY NAME G4JO0031 23235594 ——
steeet apoeess | 4501 N DAVIS HIGHWAY, SUITE A STEEET AUDRESS =12 04400 !I]«--I_l 1 [!D rm—DLIEi
enr-srar | PENSACOLA FL 32503 Y- - 29 skl 00 skl 00
Tme ] peiets e MemBEL (K thanga [ Additior
KAME ORTH, ROGER M NAME
seeT avomess | 4501 N DAVIS HIGHWAY, SUITE A I STREET APCRERS

J omv-stae  PENSACOLAEL32503. ... - - - = GTY-STLIP. [ - - RS
e - [ vele TME COchange [ Agultton
NAME RAME ' » .
STREET ADDRES3 STREET AGDEESS
CITY-2T- 1P cAY-31-2P - .
TTLE O petets nTE [ changs [ Addition
l“m lllllllll ATREET ADDRESS '
l:l‘l‘l' fsr.o ITY-37-DP
™ 3 polom T O coanps [ acivias
[T KAME
STREET ADDRESS STREET ADDRESS
CITY-81-1IP CITY-31- TP
TITLE ] pelets TITLE [ coange [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-3T-11P GITY-31- 5P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: X

fequired by Chapter 608, Florida Statutes.

///29/@ x

SIGHATURE AND TYPED OR

ME OF smm@uﬁmm MEMBER OR MANAGER

Da\ Daytime Phone 4




