2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 691260 Secretary of State
1. Entity Name 01-10-2003 90215 016 ***150.00
LANDQUEST, INC.
Principal Place of Business Mailing Address
% GREGORY T GOODWIN % GREGORY T GOODWIN
202 QUAYSIDE CIR STE 304 202 QUAYSIDE CIR STE 304 ’
i o H““I I“l‘ ‘I“Hml H”"l”“l”"l”lml Ill“l’l“ m” Im”m
2. Principal Place of Business 3. Mailing Address
_ Suite, Ant. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'2243806 Not Applicable
2P Country Zip Country 5. Ceriificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, GREGORY T Streel Address (PO. Box Number is Not Acceptable)
129 WHITECAPS CIRCLE
MAITLAND FL 32751 i
City FL I 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. | am familiar with, and acocept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agenl and litie if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
¥
FILE NOWI FEE IS $150.00 .
=7 THaY T - = 9..Election.Cal ign-Financing—mF — ——— . - Ba—| -
- % After May 1, 2003 Fe.e will be $550.00 Trust Fund gc‘)ar::?g:nion. O fdsd.gj{{o':gsae
Makes-heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ‘ [ elete TITLE [ change [ Addition S_
NAME GOODWIN, GREGORY T NAME =
STREET ADDRESS | 129 WHITECAP CIRCLE STREET ADDRESS 3
GITy-ST-ZIP MAITLAND FL CITY-ST-2IP &
o
TITLE T 1 Delete TITLE [Jchange  [C] Addition ?:3
NAME GOODWIN, GREGORY T NAME ‘
STREET ADDRESS | 120 WHITECAP CIRCLE STREET ADDRESS
CITY - 81-2¢ MAITLAND FL CITY-ST-2IP
TITLE S [ patete TILE [J change  [J Addition
NAME GOODWIN, GREGORY T NAME
STREET ADDRESS | 129 WHITECAPES CIRCLE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE 7 Celete TITLE [ Change ] Addition
NAME NAME
| STRERTADDRESS fam o e e e m T s e _STAEET ABDRESS | e e =~ = o T R T T T T
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 1 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
P 1
12. | hereby certify that the information sygpli Aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal regort is true and accurge afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver A1 trusigé empowered 1o exep(le his report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if
changed, or on an attachment y Aticlress, with all other fk€ empowered.
t29- o5
SIGNATURE: s “o1 629~ 7205
\GNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




