2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080985

05-12-2003 90205 002 ***150.00

1. Entity Nama

QUINCY CIRCLE CORP.

Principal Place of Business Mailing Address

122 QUINCY CIR PO BOX 1257

SANTA ROSA FL 32549 DEFUNIAK SPRINGS FL 32435
us Us

I IIIIIIIVHIIIIIIIIllIﬂIIIi“HIIlIIIIIIIIIIIIIllllll

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEY Number Applied For
59-3407387 Mot Applioals
~Lip = Country—— - - - = &P T e e | COUNIY T o e i o SRR s e ‘$8:75'Kduitional -
' 5. Cenificate of Status Desired (!} Fas Required
6. Name and Acidross of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Namea - ’
ROBINSON, CRAG S. Street Address {P.0. Box Number is Nol Acceaptable)
1184-D CIR DR .
DE FUNIAK SPRINGS FL 32435

City Zip Code

FL

8. The above named antily subrnits this siatemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famillar with. and accent

the cbligations of regisiered agem.

SIGNATURE

Signahes, lyDe or printed NaMe of registored agent and bile i opplcable.

{NOTE: Regisiarad Agen signatura requined whan reinstating)

FILE NOW!l! FEE IS $150.00
Atier May 1,2003 Fee will be $560.00
Make Check Payable to Florlda Department of State

$5.00 May Be
Added io Feos

9. Elgction Campaign Financing
Trust Fund Contribution.

May 12, 2003 8:00 am
Secretary of State

10. OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TME ' Cichange [ Addition | &
NAME HOLTERMANN, CLUFFORD HAME g
sv-e7 aporess | 200 RECTOR PLACE APT 2B STREET ADDRESS
CITY-ST-2P NEW YORK NY 10280 CITY-5T-2P g
e O] Delee e Cthnge O Addion | &
NAME . NAME
STREET ADDRESS - STREET ADORESS

—cmy-sT-21P R 111 2% ) 2 T S m —mpmeemae - - .
TITLE O peketa it [l crange [ Addition
NAME o e - NAME
STREET ADORESS - - STREETADORESS | - -
CHTY-ST-21P CITy-5T-2P
TIME [ oetets TME "] Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$5- 2P Y- ST-29
TILE [ pekte TILE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-20P CITy-5T1-2P
TIme 1 Deleta e DO Change 7 Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
cY-51-21P ) CITY-ST-2P
12. | hereby certi{z.lh'a_! tha information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}{3){». Florida Statutes. | further certity that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an officer or director

of the comeration of the recefver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in 8lock 10 or Block 11 if

| other like empowared.

changad. or on an auach@:m an address, with
SIGNATURE: LAY LAw




