FILED

Mar 07, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-07-2005 90266 006 ***150.00
DOCUMENT # P99000088698
1. Entity Name
BARBARA K. QUIST, P.A.
Principal Place of Business Mailing Address q U U d 7 ‘j 3 D
1048 TOURNAMENT DR. 1048 TOURNAMENT DR.
SPRING HILL, FL 34608 ] SPRING HILL, FL 34608
R R TG IRER A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02252005 Chg-P CR2E034 (10/03)
City & Stals i City & State 4, FEI Number Applied For
58-3601611 Not Applicable
Zip ‘-‘Qoumry Zp Country 5. Certificate of Status Desired O $3'75 Additiunal
B Fea Required
| — - - 6.. Namo and Addtess of Current Reglstered Agent- —— R [ - 7..Namo and Address of New Reg ed Agent — ~—v — - -

Narne .

DORN, BARBARA K
1048 TOURNAMENT DR. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608 -
5 VWOMR NVoviname X Or

-e
s

E City Rk l Zip Q(S)de

L DRUE= D FL A0y

8. The above named entity submits this stater r the purposa of changing its registered office or redistered agen), or both, in the State of Florida. | am familiar with, and accept
the obligati jstered agert. ¢

f{tGNAm'RE \'-)‘M \;...* EP I\

Signature, typed or printed name of oL agent and ile if app (NOTE: Registered Agenl signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elecliot_'l Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centripution. O AddedtoFees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
T o O3 Detere TE ) _ B cnange ] Addion
NAME DORN, BARBARA K HAME Caon %Y “ % 0 v 29
ADDRE: T
| SPRING WLL, FL 34605 s | A TSaseprene KO
FL “ DOAATE NI NN L TR
TILE [ ostete TIMLE N () [T Change [ Addition
NAME NAME
STREET ADRIRESS STREET ADDRESS
CTY-ST-2P CITY-81-21P
T O Celete _TME ) __ [cnange [ Addition
NAME T . - R - A - - T T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITE 0 Detete TnE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-1P CITY-s1. 2P
TIME O petete TIME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP .o CITY-ST-ZP ~
TImE O Detate’ TITLE Clchange [ Additien
NAME L NAME
STREET ADDRESS STREFT ADDRESS
CImy-§T7-2IP CITY-5T-AP

12. | hereby cer!ifxthat the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
of the carporation o the recsiver or trustee empawered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgent with an addres: all other like empowered,

w%S'IGNATUHE: ey w;\ 33

SIGNATURE AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytma Phone 2




