“2000 UNIFORM BUSINESS REPQRT (UBR)
y FILED

DOCUMENT # Fi5000004970 N\, Apr 26, 2000 8:00 am
GrenicK Corporation 1L ecret,ary of State

04-26-2000 90039 048 ***150.00

Principal Place of Business 3 Mailing Address

“o Quest Company % Quest Compan

A2 Douglas Avénue Ste 200 31 Douglas Avenue, Ste. ap6
Altamonte Sprirgs FL janu4 Aktamonte Sprfnjsi FL a3t

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numbar ' Apptied For

13-2821043 Not Applicable
z I - i it
P Country 2 Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required

___ . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LaFreniere Sfephe,n T -
Street Address (P.C. Box Number is Not Acceptable}

¢/o Quest Campan
49 24 De.uﬂ las /f\%r:/ue,‘ Ste. 200
Altqmonte SPf‘i'nﬁ.sJ FL datit City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and litle if applicable. {NOTE, Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . . ) . :

Tax filingprequ‘\rememgand eta!ects toydo 50. k 10. Electwon Campalgn Ifmancmg O 55'00 May Be

(See criteria on back) O ) 3 artman rust Fund Contribution, Added to Fees
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TLE PsTD . [ pelete TITLE [ change  [] Addition 3 .
NAME O'Nei HJ Nitholas [, NAME <
smeeraooiess (309 Rose &len Lane, STREET ADDRESS 3
aiv-si-ie |kennet Square., PA 19345 CITY-5T-2P o
TILE [ elste TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cimyesrazp ' .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
TITLE O belete TITLE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Wie [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report i find 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 orthere) ; € epphgweled lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an angik K all other Iike empowered.
A

SIGNATURES AL

E AND TYPED OR PRINTED NAME OF susm@ OFFICER OR DIRECTOR

/S%eVphc'In' T koFreniere, - 't/aq.,/ocf T AT TR Y

Dayume Plone #




