2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080835 Feb 01, 2001 8:00 am
- oy e Secretary of State

KEVIN QUINN & ASSOCIATES, INC. b, Dot ao0n 00 001 =+e150 00
Principal Place of Business Mailing Address
13306 CHERRY DALE LANE 13906 CHERRY DALE LANE
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber  RO-3976375 Applied Fer

Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SUglglglb:(-{EEg:Y DALE LANE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable (NCTE: Registered Agent signatura requirad when reinstating) DATE
'gf’Tﬁi;E§f§orh:iqﬁEew@tilé’fé‘s‘eﬁiéri its' IAtangibig ""’“’”'??"'FIL'E‘ND'W!!t‘FﬁEtl§*$ﬁ'50Ld'F’“w' 10. Election Campaign Francing $5.00 M-a; Be
Tax filing requirement ard elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ I Delete TMLE Ol change [ Addition
NAME QUINN, KEVIN NAME
stReer a0DREss | 13906 CHERRY DALE LANE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-$T-2IP
THLE D [T Delete TITE [ Cnange [ Addition
NAME QUINN, MARYLU ) NAME
streeT anoress | 139068 CHERRY DALE LANE STREET ADDRESS
CITY-5T-21P TAMPA FL 33618 CITY-ST-Z1P
THLE ' . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 3 selete TITLE [ change [ Addition
NAME NAME
“STHEET ADDRESS® | ¥ Pttt s e e e STREETADDRESS |
CITY- §T-7IP CITY-ST-ZIP Tt TETETE—— e —
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 legat effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment an acdress, wi ther like empowered.
-
' . »
f2rthy  H2%0- 5220
ECTOR T Date Daytime Phone #

SIGNATURE:

TURE AND TYPED NAME OF SIGNING OFFi

s

CR2E(34 {10/00)



