2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001674 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
QUINCUNX, INC.
01-29-2000 90101 006 ***150.00
Principal Place of Business Mailing Address
756 WINDLASS way 735 WINDLASS WAY
SANIBEL FI. 339574818 SANIBEL FL 33957-4518
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State | 4. FEI Number 650 | |Aeptied For
7%?370 o ___erINOVt Apphoctt
) Zip Country Zip Country " . $8.75 Additional
R Tor semmmmsene L T Certificate of S-ﬁ_at:us DQSL’G___Q 0. - Fge-Required - ~.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, WILLIAM E — . -
" Street Address {P.C. Box Number is Not Acceptable)
756 WINDLASS WAY
SANIBEL FL 33957-4918
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 Flerida.

. SIGNATURE

Sigr.\ature‘ typad or primer{ name cf registerad agent and title if applicable. [NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intarigible FILE NOW!I! FEE IS $150.00 . N .
Tax ﬁ'u‘m; requhementgand elecis 'ily do so. ° After MAY 1, 2000 Fee wi“s be $550.00 10. E:E‘;:'izn%ag:nat'rﬁ;'ug::”c'ng O f(ioo May Be
- . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD : T Delete TITLE (] Change  [J Addition
NAME CRAIG, WILLIAM NAME
sreer anoress | 756 WINDLESS WAY STREET ADDRESS
orv-st-zp | SANIBEL FL 33957-4918 bTY-T-2P N
e VSTD O Gelete TITLE O] Changs [ Adcition
HAME KERN CRAIG, BARBARA NAME
streeT ADDRESS | 756 WINDLESS WAY STREET ADDRESS
. omy-sT-2P- (- SANIBEL-FL 339574918 - .- o - = . omv-sae o[ _ e oL ~
meE [J Delete ML vD Q iy [] Changa g;\ddnion
NAME NAME Bose Ph" T% nAaden Or
STREET ADDRESS smEcTAoDRess | (B S BT LIt ol
CITY-ST-2IP CITY-57-2IP FocdMugrs FL 239 14
e [ Deleta : ’ ) [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-§T-7IP
TILE [ Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P I CITY-5T-2IP
TE ] petete TLE O change [ Adaitian
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-S7-21F

13. | hereby certify that the infermation supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowerad

SIGNATURE: SNSRI AEOILAED ///;{ s Joo 94/ -422-5%,

SIGNATURE AND wpﬂyn PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dayf Daylme Phone ¥




