2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P95000034864 Apr 25,2001 8:00 am
1. Entity Narme
QUINLEY INW, INC. ecretary of State
04-25-2001 90376 021 ***150.00
Principal Place of Busingss Mailing Address
861 SUGAR HOUSE DRIVE 861 SUGAR HOUSE DRIVE
PORT QRANGE FL 32119 PORT ORANGE FL 32119
s s s 0O
Suite. Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE 1IN THIS SPACE
City & State City & State a. FErNumoer 58-3312031 Applied For
Not Applicanle
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?i'ggqﬁﬁﬂional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIS, COLLEN J
161 WOODHAVEN CIHCLE, EAST Street Address (P.O. Box Number is Mot Acceptable)
ORMOND BEACH FL 32174
City a‘J;‘L 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 %K(}é&//)‘/l é—éé “7/"47“‘5/

Signature, typed or printed rame of JedEiergts a;;’-','-nl ang !\éwl aop caty'e (NOTE: Ragistered Agort sigrature reql -ed wher reirsiating)
9. T /()L FILE NOWIll FEE IS $150.00
. This corporation is eligible to satisfy its Intangible J il FEE : . o N
. o ; i 10. Eection Campaign Financir
fax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 v ﬁi‘ﬂﬂjﬁ?’efe
{See criteria on back) O ake Check Payable ic Departmeant of Stale S
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
1ILE PD ™7 Delete 11LE [J change [ Additicn
MAME BLAIS, MICHEL SAME
streersooness | 161 WOODHAVEN CIRCLE, EAST SIREE( ADDRESS
CITY-S7-21P ORMOND BEACH FL 32174 CITY-ST-21P
TUILE STD [1 Delete TLE [ Change [ Addition
HAME BLAIS, COLEEN J HANE
staeer anoness | 161 WOODHAVEN CIRCLE, EAST STREET ADDEESS
arv-st-ze | ORMOND BEACH FL 32174 CITY-5T-2IP
THLE - Delete THTLE (] Crhange [ Addition
HAME . HAME
STREET ADDRESS oo STREZT AZDRESS
CITY-5T-7iP : CITY-5T-41P
TITLE - [ pelse e [ Change  [] Additior:
NAME NARE
SREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-§T-21P
TITLE [ petete TITLE ] Crange [ Acditicn
HAME HAME
STREET ADDRESS STREET SDDRESS
CHTY-8T-7Ip CITY-ST-2ip
TMLE (] Delste TIE [ change [ Additon
NAME HAME
CITY-ST-20P GIry-51-41p

13. | hereby certify that the informalion supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or gircctor

of the corporation or the receiver or rustes cmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121

STREET AUDRESS STRET ALDRESS J
changed, or on an attachrment with an address, with all othar like empowered. i
i

SIGNATURE: %U/WJ' Bhare  Loffpead T Blars Y= s7-0f fod V3225023

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thate Deyiire Shote ¥ |

CR2E034 (10/00)



