2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT #  P97000001084 ecretary of State
1. Entity Name 04-11-2003 90147 009 ***158.75
DON QUINN DOCUMENT CONSULTATION SERVICE, INC.
Principal Place of Business Mailing Address
6860 BEACH BLVD 6860 BEACH BLVD
JACKSONVILLE FL 32216-2821 SUITE 147
Us JACKSONVILLE FL 32216-2821 )
;s AR AT
2. Principal Place of Business 3. Mailing Address
161 CExTuAY NI DadrvE 107 CEpwTudYy Ll DArvE
S”“e} A;t‘ g’.etc' S“'te'!Apé #_'getc‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
Jdecwwdop il ls , [F L SHckSomvitlE | & 59-3421542 Not Applicanle
32:3 276 COS?'_ P, %p P VI Cot}"} A 5. Centificate of Status Desired O fg'ggl 3:’:;“0“3'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU‘NN' DON Street Address (P.O. Box Number is Not cceptab@
6860 BEACH BLVD"V“‘“-'—" m——— e e e m TR T - 1Ot CErT LA v. Ll A v
JACKSONVILLE FL 32216:2621 Suire 123
L Cit an
Videx som vills FL |"%%2:¢

8. The above named entlty submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of reglstered agent

SIGNATURE" A
T . Signature, typed or prﬂteﬂ name of registered agant and litle it applicebie. (NOTE: Registered Agent signalure reguired when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00
| 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 Sl B oo b
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD . 7 Delets TILE (D change (7 Addition
NAME QUINN, DON B NAME
. 423
staeeT oovess | 6860 BEACH:BLVD STREETADORESS | 1 ©) CANTU 2Ly 34 deiva Suirc /2
orv-st-2p | JACKSONVILLE:FL 32216-2821 ov-stze | Tgaseromvites, Al ZAA16
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE © [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ~ Tt WEEI— T W L e T e R e T i e R R LI
TITLE [ oelete TITLE ) [Jchange [ Addition
NAME HAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated an 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 10 or Block $1if

changed, cr on an attachmenj,with an address, with all other like empowered
SIGNATURE: f"éﬂ'\“ WASREBEOWNRTON v feesisesr  oyjie/o3  (704) 72/~343%

SIGNATURE ANDTVPE‘_'(’! PRINTED NAME OF SIGNING OFFICER OR#fRECTOR 7 Date Daytime Phone #

V4 VOCAAS

W
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CR2E034 (10/02)



