2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000011013 Apr 27, 2001 8:00 am
1. Enty Nams ecretary of State
MARK QUINN INCORPORATED 04279001 90952 007 **+150.00
Principal Place of Business Maiting Aduress - .
1013 MARGARET ST 1013 MARGARET ST - e -
KEY WEST FL 33040 KEY WEST FL 33040 dUULJd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0464955 Applied For
Not Applicable
7 Count| ] Countl it
s sy P el 5. Certificate of Status Desired A $8'75 Add\tlonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name
FARRELLY, GREGORY G
Street Address (P.O. Box Number is Not Accegtable)
C/O CATALFOMOQ & FARRELLY
506 LOUISA STREET
KEY WEST Fi. 33040
City Zig Code
8. The above named entity submits this statemaont for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgrawure, tyoed or pinted name ¢f rogislered sgent and title f applicable (NOTE: Azgistered Agen sigrature recLired whor retrsiating) DATE
i ion is ali entichy i . o b SOVAMIT] REE TR
e et | bt 300 Famitnossioce | 9 Feo Cameam Fraer  $5.00 wayse
aciling requirarnent and e1ects 1o 6o So. ier ] AY 1,2001 Fee will be §530.00 Trust Fund Contribution O Addedto Fees
(See criteria on back) U Make Check Payable fo Denartment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TUTLE P ] Dalete 7L {7 Change [ Acgitian
NAME QUINN, MARK ESG NAMF
sTReeT ADZRESS | 1013 MARGARET ST STRELI AZDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-57-21P
[*TE O Delese T7LE [ Change [ Addition
NAME MAME
STRECT AQLRESS STREET AJDRESS
CITY -ST- 2P CHTY-S§7- 212
e [ oeleta TILE ] Change L] Addition
NAME NEME
STRECT ADDRESS STREET AZDRESS
CITY-8T-2IP CiTy-5T-212
TITLE [ Delete TNLE O change [ Addition
AN HAME
SYREET AGDRESS STREET ADDRESS
GITY-87-41P CiTY-57-219
TITLE [ Delete TI.E [ Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE U Delete TiTLE [ change [ Additior
MAME MANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 4P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
inclicated on this repart or supplemental repart is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addross, with all othér like ecmpowered,

sienaruns: PR R L 220l (Jos) 25Y-FY2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Datg

Davrong Phore &

0119527

CR2EC34 (10/00)



