2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P96000080985
QUINCY CIRCLE CORP.

122 QUINCY CiR

Principal Place of Business

us

SANTA ROSA FL 32549

Mailing Address
PO BOX 1257

DEFUNIAK BPRINGS FL 32435
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc

Apr 30,2001 8:00 am
ecretary of State

FILED

04-30-2001 90053 035 ***150.00

I

{dadld

Il

MU

DO MNOTWRITE IN THIS SPACE

City & State

City & State

4, FEI Number

58-3407387

Appiied Tor

Nt Appiicable

Zip Countr Zi Country i
" s P : 5. Cerificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, CRAIG S.
! Street Address (PO, Box Murniser i Not Accentable)
1182-D CIR DR
DEFUNIAK SPRINGS FL 32433
Chy Zin 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

SiNELLCE, YEEG OF PRl NaTE

raqustaned agent and title 1 apaticanic

NOTE: Rog'swered Agant signature requirgd ween seinslating;

DATE

9. This corporation is eligibie to satisly its Intangible
Tax iiling requirement and elects to do so

FILE NOWIN FEE IS $159.00
After MAY 1, 2001 Foeo will be $550.00

10. Election Campaign Financing

$5.00 May Be

of the corgoration aor the receiver

changed, or on an attachrgPy

o
(o}
o
=
]
=

otner ke empowered

4l 20| o)

{14

13. | hereby certify that the information supplied with this filing does not gua'ify for the exemption stated in Section 119.07(34(), Florida Statutes, 1 further cerlily thal ire in‘ormation
indicated on this repert or supplemental report s true and accurate ard that my signature shall nave 1ng same icgal effect as if made under ocath: that | am an officor ar durccio
trusten empowered 0 axacute this report as required by Chapter 607, Florida Statuies: and that my rame appears in Block 11 or Bock 12 1

SIGNING OFFICER CR DIRECTGR

Jate

¢ Trone §

ME:

{See criteria on back) O Malie Choclt Payable to Department of State Trust Fund Gontrioution. Aoded o Fees
it. OFFICERS AND SIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 1
TITiE D ] Detete IIE [ Crange [ Adotion
Nt HOLTERMANN, CLIFFORD it
sTRZETA0DRESS | 200 RECTOR PLACE APT 2-B SIHEET ADDYESS
CITy-81- 4P NEW YOHK NY 10280 CTf-S7-219
TITLE ] Desste [f1ek [ Cuange  £7] Additen
MAME HAME
STREET 6ODRESS STREET ADSRESS
ClY 81 4P CITY-57-71°
TLE O De'ste TITIE [ Crange 7 Additon
KT MEME
STREET ADCRESS STREST AZDRESS
CTY-ST-21P CIFY-S-2IP
s [ alere TLE O Change [ Acditior:
N NERE
STREET ADSRESS STRELT ADDASS
Y 82 OIY-ST-2P
TT.F [ gl TIiLE [ Change [ Additior
MEME HAKE
STREET ADDRESS STREL™ 4DORFES
CITY-ST-2P Y-S0
TiIiE O oelats MLk [ Crage [ Adeien
NAME NAKE
STRAT A0DRISS STALET 4DCRESS
oY1 ap LIY-8T-712

e w

CR2E034 (10/00)

248- 11-7



