2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PgtyCNUMENT # P01000061372

THE LAW OFFICE OF LESLIE QUINN, P.A.

ecretary of State

04-10-2003 90070 033 ***150.00

Principai Flace of Business Mailing Address

1 NE FIRST AVE. P.Q. BOX 830418
SUITE 201 CCALA FL 34483
QCALA FL 34470

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—3733919 Mot Applicable
e Country ap Country 5. Certificate of Status Desired O gese';?q l.ﬁor:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINN-LESLE ESQ. >-=—-=-= - -~ —==—= -
1 NE FIRST AVE.

SUITE 201

OCALA FL 34470 -

. e e

= ket T e e e - -

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

City Zip Code

FL

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 chligations of registered agent.

SIGNATURE

Signature, typed of. nnmed nama of registered agent and titie if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

A . FILE NOWIZFEE
.+ - After May 1, 2003 Feb wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

9 .Make Check Payable ta ,da Department of State

;10 j '-;}% OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me - |D X 1 Balete TiTLE Ol Ghange [ Addition
e | QUINN, EESLIE €5Q. NAME

.streer aoohess | 25 HICKORY-LOOP STREET ADDRESS

orv-st-zr | OCALA FL 34472 CTY-ST-2P

TILE o O pelate TIMLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cuf;sww CITY-ST-2IP

TITLE [ Delate TILE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ClrY-5T-2P ) T T Oy eeeE e T S e e - - TF
TITLE [ Detete TIMLE [Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIty -t~z CITY-ST-2IP

TITLE O pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-S7-2IP

TILE [ Detete e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

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

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other likg

SIGNATURE:

powered.

s report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 31 if

L) 2p 7/03 (s5z) T304l

Ze:/e

Data Phnne #

CR2E034 (10/02)



