5/

2001 UNIFORM BUSINESS REPCRAT (UBR)

1. Entity Name

LINDA QUISENBERRY, INC.

DOCUMENT # PO0000027916

Principal Place of Business

618 S. MACDILL AVE.
TAMPA FL 3508

Mailing Address
616 S, MACDILL AVE.
TAMPA FL 33509

2. Principal Place of Business

3. Mailing Address

TN

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-04-2001 90108 021 ***150.00

48389

VAN

Suite, ApL. #, stc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, F%d ber Applied For
dﬁ 5(‘; = C) i 443 Not Applicabls
Ap “Couniry - hpwmt o Country === o= 5. Centificate of Status Desired ) ?:.gesqwmar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i .
QUISENBERRY, LINDA S — :
818 S. MACDILL AVE. Sueet Address (P,0. Box Number is Not Acceptable)
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rc gistered office or regr agent, or both, in the State of Florida.
\‘_‘_\
SIGNATURE -
Signaiues, typed os prniad name of ragisierad agent /(d tile it appiicable. (NOTE: + agiciarad Agent tignaiure requingcl when isastat! DATE
9, This corporation is gligible to satisty its Intangitfe FILE NOW!1! FEE IS $150.00 10. Yrection Campaign Financing $5.00 May 5o
Tax filing requirement and elects te do so. Atter MAY 1, 200° Fee will be $550.00 rust Fund Contribution. Added fo Fees
(See criteria on back) - Make Check Payable to Department of State

7. OFFICERS AND DIRECTORS.. 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me U [ e — Dcnange O Adwition | S
AME QUISENBERRY, LINDA § HAME S
srer aponess | 4509 ROSEMERE RD. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33809 . CITY-ST-2P “N?
THE ] pelete e [JcChange L] Agdition z.
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-ST-2P e it mt e e = . - emy-st-mr __ [ .. . .-l C s
TITLE £ Delete 1 O change [0 Addition
NAME NAME
_ STREET ADDRESS - - STREET ADDRESS —_— - — [, —
eIry-ST-21p CHY-ST-2IP
TE O celete e [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-5I-2IP
TITLE [ peicte TIMLE ) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY.ST-.21P CITY-SI-ZiP
TTLE 7 Deteta me [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry- S7-7 CITY-ST- 2P J

indicated on this report or supplemental report is

changed, or on'an atachfnent with an adgse

SIGNATURE:

of the corporation or the rFEeivar or trustes empovyd

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
a.and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
jlo execute this repog as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 11 or Block 121if

awereag,

Darytiné Phone ¥




