3
2003 FOR PROFIT CORPORATION FILED "
3
]
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT #  F02000000123 B ecretary of State
1. Entity Name 04-09-2003 90154 010 ***150.00 ‘
VQUEST, INC.
Principal Place of Business Mailing Address
8223 LINDBERGH COURT 8223 LINDBERGH COURT
SARASOTA FL 34243 SARASOTA FL 34243
CFI I onewrins Coofl GoY onpwins (a7
Suite, Apt. #, etc. Suite, Apt. #, tc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 55 0 | Applied For
f y\-—ﬁ/f&ﬂ/ o [ 73@9’)764/74”’ /'"L‘ 12719 Not Applicable
Zip ” : $8.75 Additional
—‘2 I 5. Certificate of Status Desired N h
‘j 0/‘2‘0 %V/PLJ o‘ ‘1 20 2. /ﬁ‘»m 7 et = Fee Required
6. Name and Address of Current Flaglsterad Agent 7. Name and Address of New Registered Agent
et Name "‘"‘_';_ e e ﬁ - B
RICE, MELISSA K S7EULn JEm Nt s
' Street Address (P.O. Box Numbgr is Not Acceptabie -
1900 MAIN STREET, STE 300 -
SARASOTA FL 34236
i d
i %/ﬁuﬁ- i Tt FL | ¥~z 02
8. The above named entity submits this statement tor the purpose of changin egistered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agent. .
SIGNATURE E 5 ﬂ h
Signatura, typad o prinled name of registared agent and titla if a?(cable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 , R ‘
Afte May 1,2003 Fes wil be $550.00 B s oo O Lo
Make Check Payable to Florrda Department of State ’ ’
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TNLE PCD [ Delete e T change [T Addition S_
NAME BARWICK, ROBERT D NAME £
sTReET ADDRESS | §923-HIRDBERGH-COURT STREET ADDRESS 3
orv-st-zp |[-SARASOFAFL )4 10 CITY-ST-2IP @
TITLE VD £ Delete TITLE [ change - [ Addition 6.
e BARWICK, GARY L haE |
STREET ADDRESS | 8223-HNPBERGH-COHRT S 2.3 4 = STREET ADDRESS
irv-sr-z0 SARASOTAFL— ¢ /4 ﬁ Ve CITY-$7-2IP
THE m _ . o B ] Delete TITLE [ Change [ Addition
TNAME BARWICK, STEVEN R~ —— 7 5 =T e - -~ - - S .. -
swee ooess | 8223 LINDBERGHEOURT S o5 /2 Bl v = STREET ADDRESS
CITY-S1-7IP SARASOTATL— CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-ZIP
TITLE [ Dalete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-81-2iP
12. | hereby cenity that the infermation supplied with ihis filing does not qualify for the exemplign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajwe£hall have the same legal effecl as if made under.path; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as rgadired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address _wth all other like empowered.
SIGNATURE: SEAGIRK DY) =907~ 8 5T/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNP(G OFFICER OR DIRECTOR Date I Daylims Phone #



