2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

AV HYSB9YO |

DOCUMENT #  P97000006051 Secretary of State
O'QUIN PERSONNEL, INC. 05-08-2002 90118 028 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2263 P.Q. BOX 2263
LAKELAND FL 33806 LAKELAND FL 33006
Suite, Apt, #, etc. Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) 59‘3425528 Net Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditionar
] a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
il —' T T T T Nams - T T - T T T '
1]
0 QUIN’ VIRGINIA Streel Address (P.0. Box Number is Not Acceptable)
1137 U.S. 98 SOUTH, SUITE B
LAKELAND FL 33801
City FL Zip 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
Signature, typed or printed nama of registerac agent and title if applicable. (NOTE: Registered Agent signature reqiired when reingtating) DATE
* Tacting requremon e socs o dose -~ | AarMay1,2002 Feo wil e $ssoo | > Eevion ComsanFrancing - $5.00 vy go
= ’ ! : Trust Fund Contribution. ] Added to Fees
. {See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11 =

TITLE PSTD O petete TITLE [ Change [ Addition §
* NAME O'QUINN, VIRGINIA HAME 2

streeT aooress | 1424 COMMERICIAL PARK DRIVE, SUITE 9 STREET ADDRESS §
U.C\TY-ST-ZIP LAKELAND FL 33801 CITY-$T-21P ﬁ
TTMLE O Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

B 0 .. C O oetete me .. ey Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20p CITY-ST-2IP

TmE O peletz TILE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op-stipblemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theffeceiver or Yusteerarpy exuta this repgyt asrefuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an addr, ; — A |
Ul qfo2 83 -($1-233¢

SIGNATURE:
SI%TUHE AND TYPED OFt PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR | pate T Daytime Phone ¥




