2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94000080835

Entity Name

KEVIN QUINN & ASSOCIATES, INC.

Secretary of State

03-06-2000 90126 035 ***150.00

c& of Business Mailing Address

13906 GHERRY'DALE ‘LANE ™
TAMPA FL 33618-2126

Lipgl Fia
" GHERRT DALE LANE

FL 33618 o L & & 1 ir

(T

DO NOT WRITE IN THIS SPACE

I

Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For
7 59-32763?5 Mot Applicable
Zi Count| Zi Cauntr iti
e ountry P ountry §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN’ KEVIN Street Address (P.O. Box Number is Not Acceptable) |
13906 CHERRY DALE LANE
TAMPA FL 33618
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.
e Signature, typed or printed name of registered agent and iitle if applicat:le. {NOTE: Registarad Agent signature raquired when reinstating) DATE
‘ . . - . . . = -per- " Ty b St - T
O e doso " | anar MY 1,2000 Fo willbo $550 10, Blcton Cargagn Fnarcrg - $6.00 Moy 5o
||ng gq e nd e'e ° ' fter M » 2000 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D ) Delete TITLE O change [ Addition | &
(AME QUINN, KEVIN NAME &
TreeT a00REss | 13906 CHERRY DALE LANE STREET ADDRESS §
ITY-§T-21p TAMPA FL 33618 CITY-ST-21P w
- o
e D O Delete TITLE Ol change [ Addltion | &
AME QUINN, MARYLU HAME
Treer anoress | 13906 CHERRY DALE LANE STREET ADDRESS
ITY-ST-ZiP TAMPA FL 33618 CITY-ST-2IP
TTLE [ Delzte TITLE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-581-ZiF
IE 1 Dalete TITLE [ Change [ Addition
IAME NAME
\TREET AGDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-2iP
IILE [ Celeta TILE (] change [ Acdition
UAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - =}~ Rialaate - CITY-ST-21P
IITLE [ selete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7- 2P CITY-ST-21P
13. | hereby certily that the information supplied with this filing does net quality for the exemplion 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 fegal effect as it made under path, that [ am an cofficer or directon
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeggt with an 255, with all other like empowered. .
SIGNATURE: SRR A I LA B VIV [ 000
FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ J Daylirne Phane #

Mar 06, 2000 8:00 am



