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COVER LETTER
TO:  Amendment Scelion

Division of Corporations

SUBJECT: Claim Quest Inc.

Name of Corporation

DOCUMENT NUMBER:___ P04000085049

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following;

Michael Barral
Name of Contact Pérson

Claim Quest Inc,
Firm/ACompany

Po box 1351

Address

QOsprey, F[,, 34229
T 7 Civ/State and Zip Code

claimquestl@gmail.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter. pleasc call:

Michael Barral at {941 ) 485-5720

Name of Contact Person Area Code & Davume Telephone Number

Enclosed ts a $33.00 check made pavable to the Department of Statc.

Matiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45(03N12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS]
BOTH FOR CORPORATIONS
Fursiani to the provisions of sections 607.03G2, 617.0302, 6671508, or 6171 308,

siatement of change is submitted jor a corporation organized under the laws of the
_inorder to change ity registered office oy registered agent. or both, in the

1. The name of the corporation:_Claim Quest inc,

2. The principal office address: 4712 Village Gardens Dr.
Surasota,F1.34234

PO BOX 1351 Osprey,Fl. 34229

3. The maihing address (1f different):

(5-28-04 Docurment number:

4. Datz of incorporatton/qualificanon
. The name and street address of the current regsicred agent and registered olTice
Florida Departuent of Suate: (If resigned, enter resigned)

S Mieeee) BacCal B
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6. The nane and street address of the new regstered agent (if changed) and for reg
N
=

(1f changed): P
) o s
4712 Village Gardens Dr. Sarasota, FL. 342 & Ty
) . J>.:". ~—
(This needs to the new Registered .-\.gcntg'_\jt_frc L)
P.O Hox NUT asouptable (‘2:
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istered office and the strect address BT ‘_{gc bgncss ol

The street address of iis reg
as changed will be identical

Such change was authorized by resolution duly adopied by its board of directors
v the board, or the corporation has been notifted in wriling of the chq

authoriz
S f«g«Megfm,ﬁfe—— I‘Awﬁ\*éf-mﬁ%ﬁ

Fhereby accept the appointmeni as registered agent and agree o act in this cape
I furihér agree to comply with the provisions of all statwees relative jv the proper
performante of my quiies, and { am famliar with and gecept the obligation of m)
Lot reflect o caunge i 1he ekt

agend. Or, if this docrement is being filed merely 1o refl _' ¢ {
nfirmn that the corporanch™has been nonfied in writing of this chgnge.

hereby
£/g r/
Thite

If signing on behalf of an enuty:




