2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LOARLLN

[ ]
DOCUMENT #  P96000088619 Jul 10’30,.30,1 390 am
1. Entity Name ecre a 0 a e >
QUEST ECOLOGY INC. 07-10-2001 90117 018 ***550.00
14
Principal Place cf Business Mailing Address
1080B CHERT ROCK TRAIL 1080B CHERT ROCK TRAIL
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address _ ; II“"“" I”" “"“”” ||| |||| ” ( l ’
[OT% CHERT Rock TEM. (018 Chort Rock Tya
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat ¢ .City & State 4. FEI Number Applied For
l“ﬁ‘ht a_ F L. \ O, C - 65-0710786 Not Applicabie
Zi Zi 4 -
p3 5S‘+ 1 CD”@ S 3'956(_//-‘ Country 5. Certificato of Sialus Desireg (] 98-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ . e e - . . I - . |-Name _ e L e
NN
HANDY’ VIVIENNE Street Address (P.O. Box Number is Not Acceptable)
. 3208 NORTH ROME AVENUE
TAMPA FL 33607
City FL Zip Code
'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
Signature, lyped or printad name of registered agent and titl il applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $550.00 1 . - .
, c Fi
Tax filing reguirement and eiects to do so. After September 12, 2001 Fee will be $750.00 0 E:iz:lzﬂndaggriﬁguﬁ::nmng fg;&?ﬂi’é?e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D 1 Delete TILE O3 Change ] Acdition | S
NAME HANDY, VIVIENNE NAME 1)
stReeT Aporess | 1080 CHERT ROCK TRAIL STREET ADDRESS §
crv-st-ze | LITHIA FL 33547 CITY-ST-2IP i
o
TITLE [ pelete TITLE [ Changa [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
[NAMEs o e L e e e L S T 1Y) SNSRI i . I,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-ZIP
TITE O Delete TILE {1 Chenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-51-21P
TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee Ampowered 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 attachrodnt apradghess, with all gther like empowergd. .
G Sor il l(/*‘ HAND s : ¢
SIGNATURE: DAL EQYLVEEAVE - T /0) 53, 65 -077.
SIGNATURE AND TYPED QR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Date Dfytme Phane #




