FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  FO1000001767 ecretary of State
1. Entity Name 04-03-2003 90121 035 ***150.00 =
COQUEST CORPORATION
Principal Place of Business Mailing Address
12472 PARK AVE 12472 PARK AVE
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business a. Mailing Address I ’II”II ml IIIIl ul" II"' I"“ II”' "m "‘H “I" lII'I I‘”l llll |I|1
Suite, Apt. #, ete. | LS A dete | [1 CHECK HERE F MAKING CHANGES o
City & State City & State 4. FEI Number Applied For
91 2107885 Not Applicable
Zi Count Zip- 1 ‘ it
P ountry P Country 5. Certificata of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
mEB' BRIAN Street Address (P.O. Box Number is Not Acceptable)
12472 PARK AVENUE
WINDERMERE FL 34788
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, typed or primed name of registered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $156.00
N . Electi ign Fi i
Atter May 1, 2003 Fee will be 555000 st emtoion 0 O Aoy 8o
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PCTD 1 Dekete e O Change (3 Addition | S
HAME ZDEB, BRIAN D NAME =]
sTreet Anoress | 12472 PARK AVE. STREET ADDRESS 3
orv-st-ze | WINDERMERE FL CHTY-ST-2IP 2
oy
TMMLE vSD [ Deleta TITLE O Chenge 7 Adtion | &
NAME ZDEB, DIANE L NAME
sTReer aooress | 12472-PARK-AVE. — - - - - STRECTADDRESS |~ . —- - e oL
GITY-ST-2IP WINDERMERE FL . CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IF
THE : O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TME : : [J Change ] Addition
NAME . PR NAME
STREETADDRESS { .. . --- -~ STREET ADDRESS e e
CITY-ST-2IP CITY-ST-2IP -
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLgr trustee empcwered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or an an attachmenPWit an address, witk
374 s
SIGNATURE: V=D /DE ESIOEL T 4/#/0 2 4u1-£4lS6
G OFFICER OR nﬁec'ron bate Daylime Phare #

UL



