] |
ss R FILED
[ ]
DOCUMENT #  P9B0000B0985 May 28, 2002 8:00 am
1. Enty Name Secretary of State
QUINCY CIRCLE CORP. 05-28-2002 91698 028 ***150.00
Principal Place of Business Mailing Address
122 QUINCY CIR PO BOX 1257 UyuLews - -
SANTA ROSA FL 32549 DEFUNIAK SPRINGS FL 32435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEI Number Applied For |
59—3407387 Not Apglicable
2 Country 4p Courtry 5. Cerlficate of Status Desied ~ []  $8+7 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
B e N ET) —
ROBINSON, CRAIG S. Sireet Aﬁﬁresﬁ’.o. Itx Number i_s__NoLﬁc%tableé
1182:D CIR DR High - e v
DEFUNIAK SPRINGS FL 32433
i Zip Code
Be Foninie SPrinGs FL | 22435
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 - QJN LL Lb\>\ 5[‘ l oL
Signature, tﬁﬁd uh)n\ﬂd name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstaling} . OATE
9. This f:.orporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State i
1.4 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D O Delete TITLE [ change {7 Addition §_
NAME HOLTERMANN, CLIFFORD NAME ?
STREEFADDRESS | 200 RECTOR PLACE APT 2-B STREET ADDRESS g
or-st-2p | NEW YORK NY 10280 CITY-ST-21P &
TITLE (C Delgte e [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7IP
<jatLE= S B P YR G 1 R | RS B e e e e = [ GhANge —— (] AddRioD. f seoe.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP !
TITLE [ petete TMLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiY-5T-21P
TLE O Defete ML [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-87-7IP
13. | hereby 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 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered,
Y PG T L E A TRt 3
SIGNATURE: QDIA U«* DY sliloz  (56l) 336 I92d
SIGNATURE AND YJRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




