2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38501

1. Entity Narme

QUEST FOUNDATION, INCORPORATED

Principa! Place of Business

P.0. BOX 708

HIGHLANDS NC 26743

2. Principal Place of Business

Mailing Address
P.OBOX 3579

TALLAHASSEE FL 32315-3575

3. Mailing Address

L

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90104 049 ****5] 25

VGG

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7154667 Not Applicable
Zi t Zi Count iti
P Country P Ly 5. Certificate of Status Desired [ $8:79 Additional
_ e - - . v# e . - Fea'Required - --*
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GROW, GERALD (
1911 GIBBS DR
TALLAHASSEE FL 32303 = STy
ity FL in
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agem and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TITLE [J Change ] Addilion
NANE VALENTINE, JAMES NAME
STREET ADDRESE 1 P (), BOX 3575 N/A STREET ADDRESS
CITY-57-21P TALLAHASSEE FL CITY-5T-2IP
TITLE YD ] Delete TITLE {J change [ Addition
NAMEE MILTON, JOHN NAME
STREET ADDRESS | P 0. BOX 1856 N/A STREET ADDRESS N ) ) ]
ory-sT-2P | BISREE AZ T . Tvesrzp T T - C s e -
TITLE STD X Deleta TITLE STD & Change  [C] Additicn
NAE VALENTINE, PHILIP HAE Valentine, PhiTlip
STREET ADDRESS | 3250 DEXTER ST. STREET ADDRESS p Box 3575
an-S-2° | DENVER CO oiTY-Sv-2p Ta ?T ahassee FL
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd 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 | arm an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment witl

SIGNATURE:

1y
(T

address, with all other like empaowered.

v,q!rx,.d.a;-rgugd;a‘;‘r“ne,;s‘;ﬁl@%p}t:@g, Pres. 47/25/00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone 4

CR2E037 (9/99)

1



