FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000087518 ecretary of State
04-24-2003 90265 039 ***150.00

1. Entity Name

LAW OFFICE OF LYDIA MIKELL QUINN, P.A.

Principal Place of Business Mailing Address
602 S MAIN ST 602 § MAIN ST
SUITE A SUITE A

o o i IR SRR R
— ; 3. Mailing Address

2. Principal Place of Business

Q04 S _(odlister Lo 2004 suy willisk 84

G UL

nY

4

Sulte, Apt. #, ste. Sulte. Apl. 4, etc. [EY'CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FE| Number Applied For
i £ : ; 010575668 -
@c?;n Esodlé F L Geants wifle L Not Applicable
Zip Country Zip Country " . $3 75 Additional
. ; o .
JQ@O g 05 A’ 3 ; (008 UGA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T T | Name T S -

MIKELL QUINN, LYDIA
602 S MAIN ST

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

GAINESVILLE FL 32601

City FL Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

printed narne of registered ag%t and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
<

SIGNATURE

CR2E034 (10/02)

FmEkNme FEE <lSt_$1 50.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. ° O Add.ed tohl‘;?c;s? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - ‘ [ pelete TITLE E’L(hange (T Addition
NAME MIKELL QUINN, LYDlA NAKE —
STREET ADORESS | 602 S MAIN ST sTReET apokess | FOOAE SO s lfishee LA
omv-st-zp | GAINESVILLE FL 32601 evsie | Gainssogfe A 33608
TITLE N, {7 Delete TITLE - Ol Change  [[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THE— - e e e T g S oy, PNPESSSENEY | Poyi) (§ e o) PR I A - [.Changs___ ] Addition |
NAME NAME - < g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 7P
TITLE O pekete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [CIChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: < SBeddid UAE i BED 4 w903 359 -3WUo 4 S

sl_cm\WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
¢




