2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004293

1. Entity Name

QUEST EDUCATIONAL FOUNDATION, INC.

- i

37

FILED
May 04, 2000 8:00 am
Secretary of State

03-31-2000 90054 022 ****5] .25

Principal Place of Busingss

2106 5. HORSESHOE DR.
NAPLES FL 33942
us

Mailing Address

2106 3. HORSESHOE DA,
NAPLES fL 341046142
us

2. Pringipal Place of Business

3. Mailing Addrass

A

I

I

Suite, Apt. #. etc.

Suite, Apt. #, ate.

I

AT

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
650516362 Not Applicable
Zi Count. Zi 1 - BB ~ —
P ountry v Country 8, Certificate of Status Desired O $8'75 #‘\ddlllonai
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
P.O. is N |
JOHNSON, F EDWARD Street Address {P.O. Box Numger is Not Acceptable)
C/O CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVENUE SOUTH #204 S 5=¢
NAPLES FL 34102 iy F|_ | ZPCode
’_g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha state of Florida,
SIGNATURE
Signaturs, fyped or primen nams of registerad agent and Utle R appiicable, {NCTE: Ragistarad Agent signatura requuied when reinatahng) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May 8e Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. QFF{CERS AND DIRECTORS ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TIEE O crange [ Addition |
e THOMSON, PATRICK g g
STREET ADDRESS [P O BOX N 3813 STREET ADORESS g
onv-sT-2P | NASSAU BA 33963 CiTY-57-2P &
>4
TirLE 1] ﬂ Detote TIE B S C ( [J Change [XAddﬂion C
ollegn
NAME BAUS, COLLEEN NAME 20 p A (S + (2 -
STREET ADDRESS | 330 PINEMURST CIRCLE — sremoomess.| D20 g N ‘
CiTY-ST-2IP NAPLES FL 34113 Ciry-51-21P ]\J@/p [85 ) fl, 5 L{ f /3
E ) ¥, Deiste ME ' ’ ,/m I\T COohange  Fo Addition
el oo five Kery
NAME MCCLIMANS, PATRICIA HAME asn Mo L /5 /s gf
STREET 4008255 16180 CYPRESS HOLLOW WAY swesvimess | A9 S 8 JLn 9> €
orv-st-ze | NAPLES FL 33842 Cy-51-2IP UM’eS ‘ FL Bz
T 3 Dekela e i f Dthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY.ST-2IP
Tme [ Oekte THLE O Change (] Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIT(-SF-219 ciry-ST-2ip
THLE {1 petete LE {Jchange [ Addition
NANE HAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CiTY-$1-21P
12. | hereby cemfz that the infarmation supplied with his flling does not qualify for iHe gxemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the information
indicated on this repert or supplemental report 1s true and accurate and that rny signature shall have the same legal effect as if made under path; 1hat } am an officer or direcior
of the corporation or tha receivar gr trustes empowerad to execwte this report as requiced by Chaptar 617, Fiorida Statutes: and that my nama appears in Black 10 or Block T if
changed, or on an attachnw empowered.
21 nes! e
SIGNATURE: SIGNATHRX BEOUIRED
SHINATURE AND TYPED OR PRINTER NAME OF HGHING.OFFICER OR DIRECTOR Daylime Phona #




