2001 UNIFORM B'JSINESS REPORT (UBR) 1 Feb 26F§%(1,21D8.00 am

DOCUMENT # NOOleO®051 14 - Secretary of State

t. Entity Name
. : 01-29-2001 90146 036 ****6]1 25
QUEST 419, INC. -
Principal Place of Business : Mailing Address .
BOCASTLEROCK GIRGLE ¢ ¢ . "BXCASTEROCKGRCLE . . ... Xm0 e o ,
~LAND O' LAKES FL-3G3 - — LAND O" LAKES FL. 34639 | I —
R R A Pt
. .
2. Principal Place of Busingss * . 3. Malling Address
T Sue ADL A, B o o | SuterApr Aol — = = T O NOT WAITE IN 17118 SPACE
City & State ; City & State - 4, FEl N&\be Applied For
' : : '36 6 -Jfr ( (4] Nol Applicabla
Zip Country Zip Country ) $8.75 addiional
N . . 8. Certificate of Status Desired a Foo Roquired &
6. Name and Address of Current Registered Agent. 5. & . ¢ . 7. Name and Address of New Reglstered Agont
. ' Name
H )
KRATZEH CHR'S ’ Street Address (P.O. Box Number is Not Accepiable}
3330 CASTLE ROCK CIRCLE
LAND O' LAKES FL 34639 _ ,
¢ _ Clry FL Zip Code
8. The abmire named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ; _
Skgnatiee, iyped or printod meme of regisieraa agent and title if epplicabts. (NQTE: Rogistared Agonl signature réquired when reinylang} OATE
" FILE NOW: 9. Elaction Gampagn Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Truat Fund Centribution. AD Added to Fees Department of State
- . A
10. QFFICERS AND DIRECTORS .' 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e i D &l peiee e D Clctenge [ Addilon | 3
NAME t | HENNING, EARL NAME LAnyoN Hrmﬂ—‘?( g
streer anoress | 30948 ELOIAN DR sweETaponsss | 3837 LoTTE ~
erv.srze | ZEPHYRHILLS FL 33544 ovsrze | Zephyrh HS F‘Ig 3354 2
o D , T Dekete Era O Changa [T Addiion | €5
HAME “1.KLESIUS, GREG NAME -
st acoress | PO BOX 7228 STREET ADDAESS
arvsz¢ | WISLEY CHAPEL FL 33543 - : om-Si- 2P .
me D. O Delste TNLE : [ Change (] Addition
NAME KRA'I?EL CHRIS : Y
sTReer aopress | 3330 CASTLE ROCK CIRGI.E STREET ADDRESS
om-si2e | LAND 0 LAKES FL 34639 omv-sr-ze
e -4 O Detete e Ol Crangs [ Addition
| Nane \ HAME
| STRRET ADDREES. oo e Ron o St o ol SRETADORESS ) o e — e SN . - .
CITY- 517 N\ & CITY-S1-2P - - T T T | S
TITE ‘ i [ deletn TITLE - _ [Cchnge [ Addition
NAME i HAME ) .
STREET ADDHESS )  STHEET ADDRESS
CITY-57-01F ) CTY-ST-ZP
e (3 delsie CILE : [ Change (O Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CIRY-5T.21P CITY-51-28
12. [ hereby cartify that the information siypplied with this filin g does not qualify for the exemption stated in Secﬂon 119 07%3)(1) Flonda Statules | further certify that the information
indicated on this report or supplemenKal report is true and accurate and that my signature shall have the egal eftect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or truYstee empowered to executs this report as tequired by Chapter 617 Flonda Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpagnl with ap 3 ddrgss, with all other like empowered.
SIGNATURE: AE REQUIRED o gagr-gus
PEDYOR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR 1 bate Crytiers Phori #




