2000 UNIFORM BUSINESS REPORT (uam FILED

DOCUMENT # 95000028788 ecretary of State

J. P. QUINN & ASSOCIATES, INC. 04-06-2000 90059 050 ***150.00
Principal Place of Business Mailing Address
114 N. TENNESSEE AVE P O BOX 970 :
SUITE 201 LAKELAND FL 339020570 LUUDJ4(UL
LAKELAND FL 33801 us
us
s T QLR RO RO

Suite, Apt. #, stc. Suite, Apt. #, atc. GO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_33 14 132 Applied For

Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — _Name .
OUINN' JAMES P Street Address (P.O. Box Number is Not Accepiable)
155 LAKE MORTON DR
SUITE 4
LAKELAND Ft 33801 o FL [ 2o

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if apphcable [NOTE: Ragistered Agent signature requited when reinstating) DATE
9. This EorporatWQn is eligible to satisfy its Intangible FILE NOWI!! FEE |9.a $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution. [ Added to Foss
{See criteria on back) i1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND GIRECTGRS IN 11
me FD O velste TILE [Ichange [ Addition
NAME QUINN, JAMES P NAME
staeeT boress | 155 LAKE MORTON DR, #4 STAEET ADDRESS
crv-st-ae | LAKELAND FL CITY-§T-2F
TTLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- 5T-ZIF
TME [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS | -
CiTY-ST-2IP GITY-ST-2PP
e [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIY-ST-2P | CITY-ST-ZP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 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 oh an att all orET Yke empowarad.

SIGNATURE

/

Apr 06, 2000 8:00 am

-



