2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P98000088595 Secretary of State
1. Entity Name 01-23-2003 90080 041 ***150.00
TIM QUINN & COMPANY, INC.
Principai Place of Business Mailing Address
211 E VINA DEL MAR BLVD 2711 E VINA DEL MAR BLVD
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706
I — AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3537350 Not Applicable
Zip Country Zip Country 5 Certificate of Status Cesired [ ga -75 Additional
L ST — e A I - — ee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address ol New Registered Agent
Name
QUINN' ™ Street Address (P.O. Box Numkbker is Not Acceptable)
2711 E VINA DEL MAR BLVD
ST PETERSBURG FL 33706
City FL Zip Code

8. Th&above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obdigations of registerect agent.

SIGNATURE
Signature, typed cr primted name of ragistared agent and tide il applicable. (NOTE: Registered Agent signature regquirad whan reinstating) DATE
# FILE NOW1!! FEE 1S $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I—11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L D O Delete TLE [J Change  [] Addition
NAME QUINN, TIM NAME
smeer anoress |2711 E VINA DEL MAR BLVD STREET ADDRESS
cry-st-zp - {8T PETERSBURG FL 33706 CIrY-ST-21P
TITLE p ] Delete / TITLE [ change ] Addition
NAWE QUINN, TM NAME
sTReeT A0DRESS | 2711 E. VINAN DELMAR BLVD STREET ADDRESS
crv-si-zp - [ST, PETERSBURG FL 33706 CITy-sT-Z1P
TITLE s T T T T T T T et “me T T T T ) T T T Ochange [T Addition | 7
MAME QUINN, BETTY NAME
streer ADDRESS (2711 W. VINA DELMAR BLVD STREET ADDRESS
orv-s77 |ST. PETERSBURG FL 33706 oTY-$T-7P
THLE [1 petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete HILE : : [ Change. [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 73 Dalete TITLE ) [J Change  [] Addition
NAME ) MAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP

12. | hereby certify that.the information suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementafeport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gFTfustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name gzppegqrs in Black 10 or Block 11 if

changed, or on an attachme an addregs, with gll othar like empowered.
SIGNATURE:~_YIGRAZUNE REQUIRED Q’W o3 727 30- G, 75—~

SIGNATURE@TYPED Ok PRI NAME OF SIGNING OFFICEA OR DIRECTOR Date i Daytime Phone #

CR2E034 (10/02)



