‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am
DOCUMENT #  P01000065441 Secretary of State

1. Entity Name 01-13-2003 90435 021 ***150.00
CELL QUEST, INC.

Principal Place of Business Mailing Address
PO BOX 17018 PO BOX 176818
CLEARWATER FL 33762 GLEARWATER FL 33762

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3593275 Not Applicable
Zip Country Zip Country 5, C_ertifica_te of Status Desired 1 ?eae.'ﬂfgqggiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
DOLAN, MARK R ESQ EDARD __AMeE )
' ’ Street Address (P.O. Box Number is Not Acceptable)
412 EAST MADISON |
%”;‘gﬁ" 281\ _sANNPPER. PL.
33602 City — Zip Code
CLEAR WATE R FL | 33562

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

the obligations of registered agept.
SIGNATURE w Q/JW———— C—BU-]A[Z-Q Amec /\'} /“9*03

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

L]

F"'E‘ NOw!!! FEE IS $150’00 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ° | ?drrj.gl[LT:?;sB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TILE PD 71 Detete TITLE [ change [ Addition
NAME AMEEN, EDWARD NAME
streer acoress | 2811 SANDPIPER PLACE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33782 CIFY-ST-21P
e VD [ pelete TITLE [ change [T Addition
NAME NCRIEGA, ARTHUR IV NAME
streer ADDRESS | 8837 CHADWICK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 336835 CITY-S1-2IP
e s O Detete TLE O change [ Addition
NAME JACKSON, TED HAME
STREET ADDRESS | 4924 NORTH UMBER WAY STREET ADDRESS
ar-st-2e | TAMPA FL 33624 CITY-ST-ZIP
TILE T 1 Detete TITLE [ Change [ Addition
NAME JIMENEZ, JAMES A NAME
sTReeT #DDRESS | 1302 WEST SLIGH AVENUE STAFET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CTY-ST-2P
TITLE D [T Delete THLE [ Change ] Addition
NAME ACEBO, ABELARDO L NAME
STREET ADDRESS | 19808 SUNSPLASH LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-S7-2IP
TITLE D [ Detete TITLE [J Change [ Addition
NAME GREENFELDER, GLEN E NAME
sTreer a00RESS | 36601 ST. JOE ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-S1-217

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: HIGALAN U'j Dl LRIERwALD Amsen~? )8-83 929 $93/b4E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

DEVOYY [}

nv

CR2E034 (10/02)



