2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P95000034864 Secretary of State
1. Entily Name 05-06-2003 90160 001 *****g 75
QUINLEY INN, INC. 05-06-2003 90160 002 ***150.00
Principal Place of Business Mailing Address
861 SUGAR HCUSE DRIVE 861 SUGAR HOUSE DRIVE
PORT ORANGE FL 32118 PORT QRANGE FL 32118
2. Principal Place of Business 3. Mailing Address | ‘“”"‘ "l ‘lm m“ |Il” Ilm “m Il‘“ "m Il"l mll |lm Ill”l“
Suite, Apt. #, stc. Suite, Apt. #, etc.  * [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3312031 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
) 5. Certificate of Status Desired lﬂ/ Pee Roquired
6. Name and Addiess of Current Registered Agent ™~ ~ S T T ~7. Name and Address of New Registered Agent

Name

BLAIS, COLLEN J

Street Address (P.O. Box Number is Not Acceptable)

161 WOODHAVEN<CIRCLE, EAST )
ORMOND BEACH FL 32174 -

* ,; City s 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. | am familiar with, and accept
r lhg obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and btfe if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!t FEE 1S $150.00 i
E an i )
Atir May 1,2000 Fos wilbo S55000 B [ 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change (] Addition
N BLAIS, MICHEL MAME
STREET ADDRESS 61 WOQODHAVEN CIRCLE, EAST STREET ADDRESS
otz [ORMOND BEACH FL 32174 oiy-$1-2p
e STD [ petete TME [ change [ Addition
MME . BLAIS, COLEEN J e
STREET ADDRESS 161 WOODHAVEN CIRCLE, EAST STREET ADDRESS
s
DITY-STZIP ORMOND_ BEACH FL 32174 _ _ _ CITY -81-2IF | _ S 7
TITLE T O oelete ~ TALE ) Clchange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ oetete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE {1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 calh; 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 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. : 5‘&/

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)

}



