2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000084664 Apr 17,2001 8:00 am
1 St Neme ecretary of State

ROBERT QUIGLEY, INC. 04-17-2001 90130 040 ***150.00
Principai Place of Business Mailing Address
2910 COMMERCE PARK DRIVE 2910 COMMERCE PARK DRIVE
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426

642311

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B84 12'79 Applied For
Not Applicable
- - " -
Zip Country Zip Country 5. Certilicate of Status Desired [} $8'75 5dd|1|onal
Fee Required
~ - - * ~—u=6- Name and Address of Current Registered Agent . - 7. Name and Address of New Roglstered Agent. = —- - -+ ~ |-
Name
ILBONK IRA' Street Address (P.C. Bex Number is Not Acceptable)
1030 LAKE AVENUE
SUTEC
LAKE WORTH FL 33460 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Th\sfﬁprporathn is eligible 1o satisfy its Intangible N Fl:."EA:I?\;’[!.I FFEE |S'“$t‘)l 5(;.50500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquuernent and elects to do so. m/ fter , 2001 Fee will be A Trust Fund Contributicn. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DPT 1 pelete TILE [ Change [ Addition g
S
NAME QUIGLEY, ROBERT NAME g
sTReET ADDRESS | 2910 COMMERCE PARK DR STREET ADDRESS 3
CITY-ST-27P CITY-S81-21P &
.| BOYNTON BEACH FL 33426 S é"
TILE DvS O palete TMLE ] Change lon | &
NAME QUIGLEY, FAYE NAME
STREET ADDRESS | 9910 COMMERCE PARK DR STREET ADDRESS
CTY-$T-2P__ | BOYNTON BEACH FL 33426 aimv-st-2°
e - T T 7 Doeee TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF  w~ CITY-ST-2P
mme” [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-8T-ZIP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe} ike empowered.

SIGNATURE: it bt ] A Ropear 4. Quiaeer 4120/ & G/~ S8 -.%%%

SIGNATURE AND TYPED OR PRINTEY NAlbe SIGNING OFFICER OR DIRECTOR  ~ Datg Daytime Prone #




