2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PSSNUMENT# P99000074802

QUINLAN'S TRANSFER, INC.

Secretary of State

05-01-2003 90215 026 ***150.00

Principat Place of Business
43103 WORCESTER ROAD
SARASOTA FL 34231

Mailing Address
4103 WORCESTER ROAD

SARASOTA FL 34231
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3 Matlmg Address

2. Principal Place of Business
- prena,

—_— - -

e m——
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Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 09 1 Applied For
65 7109 Mot Applicable
Zi nir i C iti
P Country b ountry 5. Cerlificate of Staws Desred ~ []  $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, MICHAEL
1800 SECOND STREET
SUITE 850

SARASOTA FL 34236

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

XN

H
SIGNATURE

Signature, typed or printed name ol ragistared agent and fitle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

% FILE NOW!!t FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

$5.0h May Be

Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. “OFFICERS AND DIRECTORS ™ —— P11 e = -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Detete it [ change [ Addition
NAME BUCKLEY, KEVIN J NAME

staeev aooress | 4103 WORCESTER ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P

TITLE 1 Detete TITLE [ Change  (J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE [ Delete TITLE ] change £ Additien
HAME - NAME

STREET ADORESS - L LSTREETADDRESS |\ -l o o o s momp o g T St e
CITY-ST-2IP R o c7 By-S1-2e

TITLE 1 oetete e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-21P

TITLE ] Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P - CITY-ST-2P

12, | hereby certify that. the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this régaort or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

af the corperation or the receiver or frustee empowerad to execute this re|
changed, or on an attachment with an addregsg, with all other like empowgfed.

SIGNATURE: ___ SIGN/

1t as reguired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

st

q1-52¢- YL

SIGNATURE AND TYPED OR FﬁﬁTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date e e Daytimn Phors-

P

BT T S __ —

AY | ZSEPSS0

CR2E034 (10/02),



