~ 2002 UNIFORM BUSINESS REPORT (UBR) Jggcﬂ} 319)9%) f8§?2 tgm

e ——— E—— FILED —
5

DOCUMENT # F01 000001 767 05-06-2002 90211 003 ***150.00
1. Entity Name E
COQUEST CORPORATION v
Principal Place of Business Mailing Address 9 3 1 7 4
12472 PARK AVE 12472 PARK AVE
WINDERMERE FL 34788 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address ”""" ml I"ﬂ “I, 'm’ "m "m I'm "m"'ﬂ 'Il['l"" f"' lnl
Suite, Apl. #, atc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 9 , - 2{0 78 8 5 Not Applicable
Zip Country 2lp Country " ) $8.75 addiucnal
5. Cerlificate of Status Desired O Fes Required
8. Nams and Address of Current Reglstered Agent . 7. Name and Address of New Reg Agent
o a— —_— == Name == e e e B ——
! el -—m—m*——— - WV TR ek et T e e e e . e . N =
Street Addrags (P.O. Box Number is Not Accaplable)
12472 PARK AVENUE
WINDERMERE FL 34788
City N FL I 2ip Code
8. Tho above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floridg,
SIGNATUhE ‘ :
Sighatute, Typid o prinled name of registersd agent and Lije I applicabls. (NOTE: quwmnmlmmmndmu&namim}. - DATE
“ . .
;8- This comporation s eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 <<%~ " o
" Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 1. Eloction Campaign Financing $5.00 Msy Be
o 4 Trust Fund Contribution [} Added 1o Fees
{Sea criteria on back) 0 Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PCTD [ petete e Dchage [ Adtion | 5
NAME ZDEB, BRIAN D NAME =3
steeT appaess | 12472 PARK AVE. - STREET ADORESS 3
cmv-st-ar | WINDERMERE FL cny-s1-2P 5
L Vs ) O beree me Oonerge €7 Addtion | 5
NAME ZDEB, DIANE L RAME i
STREET 400AESS | 12472 PARK AVE. STREET ADDRESS | ;
CITY- 57-2P WINDERMERE FL cITY-51- 2P -
(13 : O Delate TIE O Cange [ Addition
NaME -1 " . . - [ NAME . ) . . S
|- STREET ADDRESS: = STREET ADORESS | SR oy, LT L LTI T I T o]
, CHY-ST-2IP CrTy-SI-ZP
TINE O pelere TME [ Change [ Addition
NaME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21p
ot O Delete e Cictange [ Acsition
NAME RAME
STREET ADDRESS STREET ADDHESS
oory-Sr-gip CiTY-ST-2IP
TE ) O3 Detete TME . O chengs [ Additlon
NAME HAWE
STREET ADORESS STREET ADDRESS
cITy-sT-2P CITY-ST-ZP
13. | hergby ceniix that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07}'3}«), Florida Statutes. | further certify that the information
indicated on this report or supplémental repon is tue accurate and that my signalura shall have the same legel effact as if made under oath; that | em an officer o director
of the corporation or the receaiver, tea empgOWwersting executs as required by Chapter 607, Florida Stajutss: and that my nems appears in Block 11 or Block 12 if
changed. or on an attachmant yithall otNar ik .
— ; .
SIGNATURE: __ S R¥4) wi /é/al' 47~ E76-4(5¢
SGNATURE ARD TYPED OR PRINTED NAME OF SIONTNG OFFICER OR OIRECTOR { € Due Davtime Phans §
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AVD DD Do T SEE THis UNTIL 7;1»47" ‘




