2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99g00030343
Questar MR, Inc.".

Principal Place of ausines; Mailing Addmss

15438 N FLORIDA AVE STE X0 15438 N FLORIDA AVE STE 200

TAMPA FL 33613 TAMPA FL 33613

FILED

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90488 038 ***150.00

853513

DO NOT WRITE (N THIS SPACE

lndelrtnnr?oratedoruuaﬁred.g "Q g- ?9

o

Principal Place of Business

Applied For

CTENoR 50 3580026

Nat Annlirohia

F3
21
Suite, Apl. #, et Siite, Apt. #, otc. 5. Cortfcate of Stats Desied O $8.75 Additional
_2.;] ;l ertifca Fee Required
cny&sme_‘ _ EﬂviState_ . . 8. Elaction Campalgn Financing .0 $5.00 May Be
23] 28] Trust Fiirig Contribution ™ ° Added o Fees
Zlp Country Zip Country B. This corporation owes the current year Intangible
24} [as) 29 [30] Parsonal Property Tax. Cves  Ono

9. Name and Addross of Current Registered Agent

NEWKIRK, THOMAS R
15438 N FLORIDA AVE STE 200
TAMPA FL 33813

B%] Name

10. Name and Addreas of New Ragisterod Agent

Street Address (P.O. Box Nlumber s Not Acceptable)

83

84| City

FL

Zip Code

11. Pursuant to the
office

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named :
or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submmits Biis stalement for the purpose of changing ds registerad .

or registersd agent,
agent. 1 am familiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes.
SIGNATURE )
Sigraium, typed or prvTied Heme of regisiered sgent and Bis ¥ appdcable. NOTE: Regiiersd Agant sgrabirs requined whan reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1] [J oRLETE 11TME ‘ change [ ===~
A STM. PAUL M 12 NANE
seeTaooress| 15438 N FLORIDA AVE STE 200 1.3 STREET ADORESS
- cnv-51-2% TMA FL 33813 14 CITY-5T7-2P ! _
TE D D DRLETE 2V TIE . OGange [
NAME NEWKIRK, THOMAS R . o 22NAME .
smeeranoesss] 15438 N ALORIDA AVE STE 200 2. STREET ADORESS '
CY-ST.ZP TAMPA FL 33613 2.4 CITY-ST.ZP B
Me (J DELETE 31 TME [Change (2=
NAME. _ . — - - 32 NAME .
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
Tme . (] DELETE 41 TMLE OiChange [~
NAME 4. 2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CIFY- ST-ZP 44 CITY-ST-2P
™mE [_] OELETE 5.1 TILE CiChange [
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-57.2P 54 CITY-ST1-2P .
TmE C] DELETE S1TME [(JChange [ *=*=-
" NAME : 8.2 NAME
STREET ADDRESS I , . § 63 STREET ADDRESS !
CITY- 5T-2P &4 CITY-51-2P°

14. | hareby certify that the
indicated on this annual repont or supplemental annuat repor is true and
officer or direcior of the carporation or the receiver or trusiee empowered
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: THomas R. Newkif)K

informatian supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI
accurate and that my signature shall have the same
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hor— 1€

orida Statutes. ¢ further certify that the information
fegat effect as if made under oath; that | am an

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFILER OR DIRECTOR

)4/4«;4—«6 o ?{'/99 (813) %575

Date

Daytinre Phang ¥



