2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77942

1.

Entity Name

VISION-QUEST, INC.

ir

Principal Piace of Business
800 £ BROWARD BLVD

Mailing Address
800 E BROWARD BLVD

FT. LAUDERDALE FL 33301 F7. LAUDERDALE FL 33301
us Us
2. Principal Place of Busingss 3, Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc,

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90198 044 ***150.00

|

I

|

NI |

il

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §50113662 Applied For
Mot Appiicable
- 7 —
Zlp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
A Fee Required
de e ... __. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
N Narne ’ ’
GRACZYK, LINDA D Street Address (P.O. Box Number is Not A b
800 E BROWARD BLVD reet ress (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:‘zﬂrifg:sgguzg:ncmg fdsd.eodct)oh!ﬂzsze
(See criterla on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelete TITLE [3Change [ Addition
RAME GRACZYK, LINDA D. NAME
street anoress | 800 E. BROWARD BLVD. STREET ADGRESS
CITY -ST-2IF FORT LAUDERDALE FL CITY-ST-2P
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L1 e _ Oopskete ~ _§ 1meE ) e [Cdchange [ Addition |
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7IP oo S . CITY-§T-2IP
P ¥

13. 1| hereby certify that the information

SIGNATURE:

I he - plie
indicated on this report or supplepental
of the corporation or the receivgf or tr
changed, or on an attachmept wit

‘curate and that my si
xecute this report
her like empowerg,

IGNATURE AND TYPED OR PRINTED HAME OF SEdiflG OFFICER OR DIRECTOR

.

net qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

AUy

W

CR2E034 (10/00)



