FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000013053 Secretary of State
1. Entity Name 05-05-2003 90234 045 ***150.00
QUINBY APPRAISAL & RESEARCH, INC.
Principal Place of Business Mailing Address
3765 AIRPORT ROAD NORTH 3765 AIRPORT ROAD NORTH
SUITE 201 SUTE 201
NAPLES FL 34105 NAPLES FL 34105
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
850578318 Not Applicable
Zp Country Zip Country 5. Certficate of Staius Desied (] $8.75 Additional”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QUINBY, CLYDE C., I Street Address (P.0. Box Number is N(;l Acceptable)
3765 AIRPORT ROAD NORTH -
SUITE 21
NAPLES FL 34105 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Regislered Agant signature required when rainstating) CATE
- FILE NOW!! FEE IS $150.00 i N . -~
y . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa wil{ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
[oY
10. ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Dalete TITLE [l change 3 Addition
NAME QUINBY, CLYDEC Il NANE
sreet aporess (3765 AIRPORT ROAD NORTH, SUITE 201 STAEET ADDRESS
ov-st-ze . |NAPLES FL 34105 CITY-ST-2P
TITLE O relste TITLE [ change (7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P- - - R CITY-§T-2IP e
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP : CITY-S$T-21P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SY-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Cify-ST1-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P

12. | hereby certify that the infarmatligh spipplied with this filing ghes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemehtal r tr 2 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
607 Florida Statutes; gmd that ghy name appears in Block 10 or Block 11 if

SIGNATURE:

skeuarURE .V'WFED of PRINTEF NAME OF SWG OFFICER OR DIRECTOR Daylime Fhona #

I 232 247-9%%)

Y N T.Y - R Y Y B o .

!

CR2E034 (10/02)



