FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KOO928 T ecretary of State

1. Entity Name / g 04-07-2003 90174 014 ***150.00

QUEST SOLUTIONS, INC.

Principal Place of Business Mailing Address

50t1 OCEAN BLVD. 5011 OCEAN BLVD.

SARASOTA FL 34242 SARASOTA FL 34242 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber A:pplied For

650024546 Not Applicable
Zip Country éip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S SR —— N YT e — A —
LANGEDYK, RICHARD J Street Address (P.O. Box Numbar is Not Acceptable)
5376 SHADOWLAWN DRIVE
SARASOTA FL 34242

City FL Zip Co&e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,'and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquirad when reinstating) DATE
. I
FILE NOW!! FEE IS $150.00 : . N ) :
) 9. Election C F .
After May 1, 2003 Fee will be $550.00 et rnd ot T Sty 2
Make Check Payable to Florida Department of State '
| Iy .
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE )] O oelete TITLE O change [ Addition
NAME LANGEDYK, RICHARD J NAME
streer anoaess | 5376 SHADOWLAWN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CiTY-5T-2IP )
TILE DP [ Delete ME [ Change [ Addition.
NAME STAMP, ANDREW J NAME
STREET ADDRESS | 5277 SUNNYDALE CIR., EAST STREET ADDAESS
CIFY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP
TIMLE VD 3 celete TITLE [ charge [ Addition
NAME BUTOR, JOHN A ' NAME
SIREET ADDAESS. | 3821-EASTOMN:ST- s = o —o - = N0 STRFFT-ADDRESS | I =5
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-7iP 7 P
TME [ Delete TITLE TS CJohange [ Addition
NAME HAME SHM g / ;ch ESLT'
STREET ADDRESS STREET AnDRESS | 57 3 # (2 VENS .
CITY- $T-21P CITY-ST-ZP Seeassm. AL B Yasa )
TITLE [J Detete TILE ’ [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TMLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certity 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 infermation
indicated on this report or supplemental report s 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 receiver or trustee empowered 10 exacule this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all Wempowered.

SIGNATURE; — V7 J Loy~ S FLZF e

SIGNATURE ANDPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # °

COLTNY

r-

CR2E034 (10/02)



