2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:F99000005399 .
. Enlity Name oy F %L«. % D

ALLQUEST REAL ESTATE CORPORATION
0O FEB 14 PHI2: 26

PrincipaiPace of Business Mailing Address e Tfﬂ E
6110 PINEMONT DRIVE. SUITE 215 6110 PINEMONT DRIVE. SUITE 215 SECRETART [—?rF?_ORIU A
HOUSTON.TX 77082 HOUSTON TX 770823216 TALLAHASSEE,
® g R AL AT
Lo Pl nemnant Do Lo P nement Deivt
S‘S{il'e. Aat. #é—.:tc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
ity & State - ity & State 4, FEI Number 76'%1 4 452 Apnplied For
\ ‘E‘E’V\ - & &) ' Tor N T]\ Not Applicable
P Tloq T, %cg‘ltqry- ._‘jZ'E'.hﬂ 'S C\c;ugyﬂ- 5. Cerlificate of Status Desired O ?g'gfq Lﬁi‘ﬂ“‘)"al
6. Name and Address of Current Regislereﬂ Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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.

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicabie. {NOTE Registered Agent signature required when rainstating} DATE
i
. o e . J "
. Ihlsfi:_orporatm is eL;glbije t? s?trffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86
axiiling requirement and &8cls to Ga s0. Atter MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Chectl( Payable 10 Depariment of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [] Delete TITEE O Change [ Additian
NAME HODGE, JM C NAME
sTReeT ADDRESS | 6110 PINEMONT DRIVE, SUITE 215 STREET ADDRESS
ov-stze | HOUSTON TX 77092 Cry-81-2P ooooN=3140850-—3
e 3 3 e 3T ey A
e O Delate TLE Jere Ll gw g - ilion
- e AR50, 00 FRRRLIS0.
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ oelste ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-27
TALE O pette TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TITLE T Delste TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Detate MLE LS[:] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2ZP

13. | bereby certily that the information supplied with this ﬂliné; does not qualify for the exernption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on.this repart pr supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the carporation or thg receiveportrustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attaghment n agd ith all cther like empowerad. q
124155580

SIGNATURE: V% na WG by 2-])-00  H3=33-eden

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Date Dayuma Phone #

0567600

CR2E034 (9/99)



