S FILED

2001 UNIEORM BUSINESS REPGRT-{UBR) Jun 05. 2001 8:00 2

DOCUMENT # N y
1. EnyNamo N94000004293 Secretary of State
QUEST EDUCATIONAL FOUNDATION, INC. 05-14-2001 90237 030 77000
Principal Place of Bysiness Mailing Address
2708 S. HORSESHOE DA, 2708 §. HORSESHOE OR. . .
NAPLES FL M2 NAPLES FL 2042 : 5602
us us -— .
T S ARV MDA AR
Suite, Apl #, elc, Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
" 650516362 . Noi Applicatia
| AR T " - Country P e Country 5. Certificate ot Slatus Desired M g:gfqa‘:;mma“
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoml
Name
JOHNSON F EDWARD B - ) Street Address (P.O. Box Number is Not Acceptabliz‘ . .
C/0 CHEFFY PASSIDOMO WILSON & JOHNSON ' == -.'_';' A
821 FIFTH AVENUE SOUTH #201 : . _ L&
NAPLES FL 34102 City FL Zip Code ;.

8. The above namaed entity submits this statement for the purposa of changing s registered office or registared agent, or bolh, in the state of Florida.

SIGNATURE
Signatura, typed o printedt e of regisiored agernt and tita i spplcatis. {NOTE: +‘sgistared AQont Sonaiunes required when reinstating) DATE
FILE NOW: 9. Btection Campaign F nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribut on. O Added o Fess Depariment of State I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D [ Deketz TRE . Ol change [ Additicn
NAME COLLEEN T poawe
STAREET ADDRESS 330 PINEHURST STREET ADORESS
en-st2r | NAPLES Fl. 34913 o Sz
ARE D Colets me : . O Changs [ Addition
HAME MCCLIMANS, PATRICIA KAME :
STREET ADDRESS | 6180.CYPRESS.HOLLOW WAY—— —we .. - o]) STREET ADORESS | - R —
CITY-ST-21p cIry-S1-TP
T \’Dg ‘ O Delete e Ol Cange 0 Addition
CRAME MCKERRY, PAMELA — = e o U
STREET ADGRESS | 2850 KINGS LAKE BLVD SIREET ADDRESS
CTS27 | NAPLES FL 34112 oimv-s1-2¢
TIRE TLE O change [J Addition
NAME b NAWE .
STREET ADDRESS STHEET ADDAESS
CITY-ST-2ip CiY-51-0P
TLE TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-5T-2IP CITY-ST-2P
mLE [ Dalete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-ST-0P

12 | hereby cerlify thet the information supplied wilh ihis filing does not quality for thy exemption stated in Section 119, 07&3)(») Florica Statutes. | further certity that the information
indicated on this reporl or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatlon or the receiver or lrustee empowered to executs this raport as ‘equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt other iike ampowered

Whikizry=cPuilN: Pelary jféz (1406433513

oy K
mwannnomnmmn IL/OF SIGNING OFRMCER OR C IRECTOR " Daytens Prone &

m

"CR2E037 (10/00)



