2002 UNIFORM BUSINESS REPORT (UBR) Feb 10F§%(];:2D8.00 am

AY CLZEOED

, [ )
DOCUMENT # K77942
v Enity o Secretary of State
VISION-QUEST, INC. 02-10-2002 90018 032 ***150.00
Principai Place of Business Mailing Address
800 E BROWARD BLVD 800 E BROWARD BLVD
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 )
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6W1 13662 Not Applicable
Zip Country Zie Country 5. Cemflcate of Status Desired | $8 75 Additional
. C oRee Fee Required |
6. hiame and-Addresa-of Current Registered Agent B 7. Name and Address ot New Reglstered Agent
Name
GRACZYK, LINDA D

Street Address (P.O. Box Number is Not Acceptable)
800 E BROWARD BLVD

FT. LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titlg it applicable {NOTE: Registered Agent signalure required when reinstating) DATE

8. This corporation is eligible to satisly its Intangiofe FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 1 Added to Fezs

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE DP 7 Delete TITLE Clchange [ Addltion | =
NAME GRACZYK, LINDA D. NAME )
sTreeT anoress (800 E. BROWARD BLVD. STREET ADDRESS &
crv-sr-ze JFORT LAUDERDALE FL CITY-ST-2IP @
TITLE [ Delete TITLE [ Change (] Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
THE._ - = . [S-peiste A — = e S - T Change — [ Adamon.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2tP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIFLE [ pelete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' | ¢ITY-ST-21P
TITLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - " STREET ADDRESS
CITY-ST-ZIP . . o CITY-ST-Z2IP

13. | hereby cerlify that the information supptied with this filing dogg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeri al rggort is true and.ac@lrate and that my signature shall have the same legal effect as if made under oath,; that [ am an officer or director
of the corporalicn or the receivepor tru ghecute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gitier like empow a.

UL AN A 1207 et // D2 4’{/% -G 2
%IGNW /w ﬁv ﬁ_ﬂn WTEW‘? /gn OA DIRECTCR Date Daytime Phone #

SIGNATURE:




