;2000 UNIFORM BUSINESS REPORT (UBR) C

PgigNL;JmIZAENT # J13302 ETED

QUEST PRODUCTS INTERNATIONAL, INC.

00SEP 26 PH 3:59

Principal Place of Business Mailing Address TR

. R AV .?
7631 HIDDEN POND LANE 7631 HIDDEN POND LANE : | TE%EA‘P%{/SQLLQ ATE
NORTH FORT MYERS FL 339174525 NORTH FORT MYERS FL 339174525 ookt FLORIDA

- - _ I Il
R vl
L8719 W (9 [ece fTIN N (9 Hace i} I

Suite, Apt. #, etc, Suite, Apl. #, efc, DQ NOT WRITE IN THIS SPACE -

City & State ity & State 4, FEI Number Applied For

QL E. Co/"ﬂ /, f/ Ine Co:’é‘ 4 /t-/ 65‘&)28411 Not Applicable
zip * Gountry * Z Cduntry - . $8.75 Additional
? 3793 a. Iy /f %fyﬁy M.}" 4 5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GRANT L.

7631 HIDDEN POND LAND Street Address (P.O. Box Number i§ Not Acceptable)

NG. FT. MYERS FL 339174525

A / City FL Zip Code
8. The above named entity submits thig/siigfhg € purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1Lk /
Signature, typed or printed nalhe®i fegistered agent and title if applicable {NOTE: Ragistered Agent signalure reguired when rginstating)
9, This corparation is eligible to satisfy its tntangible FILE NOWII! FEE IS $550.00 10. Elect; o
L ; tion Campaign Financin
Tax filing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min: will be $760,00 | 1% Eiecton Campaign financing + $5.00 may Be
(See criteria on back} O Make Check Payable to Department of State . '
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [JChange [ Addition
NAME SMITH, GRANT L. NANE
stReeT aDDRESS | 763 1-HIDDEN POND LAND STREET AGDRESS
arv-s-zp | NO. FT. MYERS FL 33917-4525 CY-51-2P
TITLE ] Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE U LIUI_‘U}EIE i B t%g?ﬂhé’— A‘dition
NAME ’ NAME _lﬂf Db? DD—-DI p ;—Dl _
STREET ADDRESS STAEET ADDRESS **’**SSU - DD ****&50 - DU
CiTY-57-21P CATY-ST-21p
TmE [ Detate TIMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TILE [ Changs [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIME [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-§T-2P 7 CTy-5T-21P

13. | hereby certify that the information suppli

ilj g does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ieAnd accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
pfed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

REQUIE S Tisles 25/ 2775
rd

Dals Cayume Phone #

of the corporation or the receiver or {pwste
changed, or on an attachrment wit e

SIGNATURE: ___SIC/

CR2E034 (5/00)

N



