2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT # P97000001084 Msal' 29,2001 8:00 am
1. Ently Name ecretary of State
DON QUINN DOCUMENT CONSULTATION SERVICE, INC.
E' 03-29-2001 90386 041 ***158.75
Principal Place of Business Mailing Address
4040 WOODCOCK DRIVE 4040 WOODCOCK DRIVE
SUITE 147 SUITE 147 , s - = -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
6360 BEACH Rivd LRLO Reqcy Blv)d
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number 59_3421542 Applied For
I ALESeA Ve [éﬁ F L :;79(' AV Y VICCAE FL- Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
Lo D e . . - -~y ~——-t 5. Certificate of Status D d T i
32&'6‘23&[ - MJ/? 322)‘_232' uj" ertificate of Status Desire et Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, DON
Street 4dgregs (P.C. Number is Not Acceplabla)
4040 WOODCOCK DR. A Eo s Balv P
SUITE 147
JACKSONVILLE FL 32207 = e
ity, ip Code
TJAciksor/vill & FL |75276-20a\]
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oy bﬂ/‘) ﬁﬂ/”ﬁ PRESIDEMT 03/62 7/0 /
Signature, typed or Phipted name of registared agent end tite if applicable. - (NOTE: Ragistered Ageant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T ection Lampaign Hnancing n| $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) [j Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ ekete TME : [AChange [ Addition
NAME QUINN, DON HAME
STREET ADDRESS | 4040 WOODCOCK DRIVE, STE 147 sirersooness | Lp & o © B escsy 8LvD
o520 | JACKSONVILLE FL 32207 on-s2f  |\Tgescomve tdE R 3AAR1I4~ 28]
TILE [ Celete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
" TITEE N T o "0 celele”” = JETITLE= S v o= w5 Sy m e e ——- [ changs —~-[=}-Addition - |..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p Ciyy-S1-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$1-2IP
TiTiE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP ljiTY—ST—ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.
4 -
SIGNATURE: o€l don Lo v 03]a7/0) (398)22/-3¢39
SIGNATURE AND n’f;: OR PRINTED NAME OF SIGHING OFFICER OR DMECTOR ' Data T Daytime Phens #

Q015671

CR2E034 (10/00)



