2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATUR/ TYPED OR PRINTED NAME OF SIGNING ?‘FICEH QR DIRECTCR

DOCUMENT # V26488 v :
I 04-17-2001 90127 020 ***150.00
Principal Place of Business Mailing Address
171 COMMERCIAL BLVD. 11 COMMERCIAL BLVD.
#24 #24
NAPLES FL 34104 NAPLES FL 34104
us ys
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE t
. Clty &State ., e - - ]eCity,& State__ .. . e - |- FELNumber. .ae- P . oime—| | Applied For -
65-03418% Not Applicable
i i Count iti
Zip Country Zp ouniry 5. Centficate of Status Desied ~ [] 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN' JUDITH R Streel Address (P.O. Box Number is Not Acceptable)
4617 LOMBARDY LN.
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
| ion is eligi isfy i i N m 150. . . ' .
8. Imsfﬁqporatpn s elltglblg tol S?tlify(;ts Intangible Aft FI:;IEAY ?‘;IGO‘E FFEE IS."$b 5250500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects 10 do so. er : ee will be . Trust Fund Gontribution. OO0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete TITLE [ Change [ Addition
NAME QUINN, JUDITH R NAME
STREET ADDRESS | 4617 LOMBARDY LN. STREET ADDRESS
CITY-ST-2IP NAPLES FL M2 . CITY-ST-2IP
TILE v 7 Delete e CJchange [ Addition
NAME COX, J. ANNE-MARIE NAME
| sweEaooress | 4617 LOMBARDYLN. .. ... —w. . . |STEAORESS) . . . -
CITY-ST-2IP NAPLES FL 34112 CITY-ST- 7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corperation cr the receiver or trustee 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 with an address, with all other like empowered.
SIGNATURE: Doiizd A D vein) 2 /e cfor (o) 241-0079

Cate Daytime Phona #

L

CR2E034 (10/00)



