FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am % |

UNIFORM BUSINESS REPORT (UBR

Secretary of State

06-09-2003 90107 014 ****g1.25

DOCUMENT # N13846

1. Entity Name

ACTIONQUEST, INC \/
Principal Place of Business ' Mailing Address
T €14 GerpNEARyy PO BOX 4009
SARASOTA FL 3421 STREET sgmsom FL 34230 { )
Us U
2. Principal Place of Business 3. Maijling Acdress “""m II’ ”III ”mu “ Iml Iml’l” "I“llm I' “ Im“m“"’
Suite, Apt. #, etc, Suite, Apt. #, etc. O] CHECK HERE IF MAKING ICHANGES
City & State City & State 4, FEI Number 59.2651937 ‘ :ptpli\ed rorbl
ot Applicable

Zip Caunitry Zip . Country " y $8.75 additiona)
5. Cerlificate of Status Desired O Fee Required
- ..6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name l
STOLL, JAMES M. | Street Address (PO Box Number is Not Acceptable) l

1623-KENILWORTH-BTREET- 1§14 G LENGARY STREET

City FLl 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. | am familiar with, and accept
the obligations of registered agent. - ¥

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signalure required when reinstating) DATE |

% . ‘ : :
- 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = VU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFRICERS AND DIRECTORS IN 10
TLE PD 1 Detete e [ cChange  [] Addition
NAME STOLL, JAMES M. N NAME
sTReeT AoDREss | 162S-KENILWORTH-ST. 1§19 G 4& N pry STREET ADDRESS !
orv-st-2p | SARASOTA FL TREE CITY-ST-21P |
THLE s O oelete I TM.E [ change [ Addition
NAME STOLL, CAREEN NAME |
STREET AGDRESS | 1@28-KENIEWORITH-ST- G 0@ STREET ADDRESS '
somsT-aP - [GARASOTA-FL - —~ - = - - ; .- CITY-5T-21P . . .- - -

TNLE D O pelete TITLE ,Ochange [ Addition
NAME STOLL, JASON NAME J
STREET ADORESS | 4623-KENIEWORKTHST- ¢ “u STREET ADDRESS
ory-sT-2P - {SARASOTA FL CITY-5T-2IP )
TILE T O Delete TITLE [ change ] Addition
NANE NOBLE, BECKY § HAME
STREET ADCRESS | {623-KENIEWORTH-8T: L% (F] STREET ADDRESS
cr-s-zP | SARASOTA FL CITY-ST-2IP
TMLE 0] O pelete T ' [ Change ] Addition
NAME MEIGHAN, MICHAEL ) NAME
STREET ADDRESS | 182S-KENIEWORKTH-SE D STREET ADDRESS
cry-s-2P - |SARASOTA FL CITY-5T- 2P
TITLE O] Delete TLE | O Change [ Addtion
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP |

12. | 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 cer'tify that the information
indicated on this report or supplemental report is true and accurate and thal 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 truslee empowered to execute thiss required by Chapter §17, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attac] an address, with all ggher like empo

. |
SIGNATURE: Sl A RELL 22D Lo ? 2003 F41-924-£758

T ADARTURE AND Tve ECE WAL TED MaRE DK EIC R A T T (5 T5 B T D 4 Py P a

CR2EQ37 (10/02)



