FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P98000088595 Secretary of State

1. Entity Name

TIM QUINN & COMPANY, INC. 01-30-2002 90061 040 ***150.00
Principal Place of Business Mailing Address
2711 E VINA DEL MAR BLVD 2711 E VINA DEL MAR BLYD
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706
2. Principal Place of Business 3. Mailing Address ||II”"| "l Iml Ilm Im }Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . ' - 58-3537350 Not Applicable
Zi Zi Count iti
? Country P ouatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
QUINN' M Street Address (P.Q. Box Number is Not Acceptable)
2711 E VINA DEL MAR BLVD
ST PETERSBURG FL 33706
K City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, ]r'msfcl:prporauqn is ehtg\bI: l(I) S?tlstfycl;s Intangible |- Aﬂ F"if NOwW!! l::EE I_E.‘nu$t;| 505(:_’0 éo . 10, Election Campaign Financing $5.00 May Be
ax ‘”9 rgquwremen and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Addilion
NAME QUINN, TM NAME
STREET ADDRESS | 2711 E VINA DEL MAR BLVD STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33708 CITY-ST-2IP
TITLE P 1 Delete THTLE [ Change  [J Addition
NAME QU|NN, ™ NAME
STREET ADDRESS 2711 E VINAN DELMAR BLVD STREET ADDRESS
orv-s-2p | ST. PETERSBURG FL 33706 oS-z
TITLE S [ velete TITLE [J Change [ Addition
v QUINN, BETTY e
STREET ADDRESS 2711 w_ VlNA DELMAR BLVD STREET ADBRESS
CITY-5T-2IP ST. PETEHSBURG FL 33706 CITY-8T-ZiF
TIMLE [ patste TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-8T1-ZiP
TITLE O Delete TILE [ Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
COYaST-2I0, — i CITY-5T-ZIR — | —
TITLE O Delete e - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-21P
13. | hereby certify that the infermation supplied with.this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementai I 15 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 cerporation or the receiver or tLetSe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig qaddress with all other like empowered.
A e e 12 N0o~ BT Ay Lo
SIGNATURE: 15 DECITLE i~ g3~
SIGNATURE &WWTED NAME OF SIGNING OFFICER OR DIRECTO! / /”, W/VA/ V Daa Daytimne Phane #

LF70 M

CR2E034 (9/01)



