2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #  P95000049479 Secretary of State

HITASTAAS

1. Entity Name Z
<
THERESE QUINN INSURANCE AGENCY, INC. 01-31-2002 90020 044 ***150.00
Principal Piace of Business Mailing Address
9436 ARLINGTON EXPR 9436 ARLINGTON EXPR : - -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
- O
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 2184236 Not Applicable
Zi Counts Zj G it
® Hniy ® ountry 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 Reglstered Agent
. Name
.1 M _LEONARD.: —— —_— — -
ALTERMAN, LEO D Street Address (P.O. Box Numberis Not'ACceplable)” e
9116 CYPRESS GREEN DR
~JACKSONVILLE FL 32256
City FL Zip Coda
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.
1]
-
SIGNAZURE
Signature, typed or printed nams of ragistered agent and lills it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
%
9. Thi oration is eligible to satisfy its Intangib| m . ‘ P .
Tax ing roauraman and socs 6 dose | Ator ey 1 2002 Feewil poSss000 | O Flecton Camplon Francig - $5.00 way e
g T ' y 1, 1 . . Trust Fund Coentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TmE o\ & Change [ Addition | &
NAME QUINN, THERESE NAME &
stheeT aporess | 9436 ARLINGTON EXPRESSWAY STREET ADDRESS )
CITY-5T- 2P JACKSONVILLE FL 3225 CITY-ST-2P g
any
TTLE [ Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
fITLE O Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
SMMET T T T T T T T T T T ) et e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-sT-21P CITY-ST-2IP
TITLE [ Delete TTLE [J chenge ] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CiTy-§7-2P
TITLE [ pelete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P RO CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplagental 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 directar
of the corporation or the receivefoltrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment an addresg tfTetkother likg empowered. 7a¢

! —

SIGNATURE =~ 2L -4l 0

Daytime Phona #

/—/5D2

Dals




