2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087625

1. Entity Name

G. KEITH QUINNEY, JR., P.A.

Principal Place of Business

2120 SPENGCE AVE.
TALLAHASSEE FL 32312

Mailing Address

PO BOX 14793
TALLAHASSEE FL 323174793

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 20044 007 ***550.00

glitibigd

A A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 364 Appiied For
59- 7496 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ﬁg.gg‘lﬁg;ﬁona!

6. Name and Address of Current Registered Agent

QUINNEY, G. KEITH JR.
2120 SPENCE AVE.
TAULAHASSEE FL 32312

7. Name and AgerEss of New Registered Agent

A z

FL

Z25/ 1

%m{/q hossel

8. The above named entity submits this statement for the purpose of changing its registered orfice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle If applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. whl be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS BND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (3 Delete TTE WChange Addition
e QUINNEY, G. KETH JR. e 120 Ml NG 4/ A
STREET ADDRESS | 2920 SPENCE AVE. STREET ADDRESS
omv-ST2P | TALLAHASSEE FL 32312 uY-ST-2P ﬁ”f} A .4 ﬁ";fi / é 52 3 f /
e [ Delete TLE A 2 A | D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§T-21P
- TE- - == Lo e [ pelate STILE - . - - . m -«  ww + [ 3JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TLE ] belete TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-57-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST1-7P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-5T- TP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 tha receiver or trustee empowered to execute this report as requirg
changed, or on an attachment with an address, with.e®other like empowered.

" e Tl e AW Ll D2 /1) ‘
SIGNATURE: A GG At 2e g2 Er (Z
\SL:NATORE ARD TYPED OR PRINTHO NAME OF SIGNING OFFICER QRDIRECTOR ™4 Dzt aytima Phorfs # Wk ,7
7 ¥ F i e =

o tfy Chapter 607, Florida Statutes; and that my name appears in 810?11 or Blog

2if

T

CR2E034 (5/00)



