2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006473

1. Entity Name

PROJECT HERITAGE QUEST, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90313 011 ****70.00

Principal Place of Business

6915 BLOWING ROCK LANE
JACKSONVILLE FL 32222

Mailing Address

P. O. BOX 2408
JAGKSONVILLE FL 32203-2403

2. Principal Pl/ace of Business
(o ‘7

/5 P

3. Mailing Address

ow' vy Roc/C Lawv e | P 0 Box 2LY03

RGO A ER A

\guize, Apt. # etc. ¢
JAc N soa iy, f/ ¢

Suite, Apt. #, 8tc.

Tay Fso .l e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
f-y: gr t-j*f /%744';4 A 59 Jﬁéa ff#(} Not Applicable
Zig Country Zij Country - ) 8.75 itional

S 2222 u; A‘ . 5 22 Vi 3 “5 B - 5. Certificate of Status Desired - ——[3]- - ?ee Heqzﬁ?e%ﬂ—ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MOSES, BURLEAN

Name

Street Address (P.O. Box Number is Not Acceptable)

6915 BLOWING ROCK LANE
JACKSONVILLE FL 32222 :
City FL Zip Cede
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.
SIGNATURE
Signature, typed or pnnted name of regisiered agent and title if applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e tres,dent (7 Delate Tie [lChange [ Addition |
NAME Burlean S, Moses NANE -
seETADRess | o G 1 5 Blo LD g o ke La-ml) STREET ADDRESS |:
CITY-ST-2IP acdson i le.. B27 2w CITY-ST-2IP 7 E
TITLE Se,c,re;l-cuui , Treaniarla [ oelte TITLE [0 Change [ Addition |«
NAME Daru s yViosa-s NAME
STREET ADDRESS | (oGt | & Bk’wu“% Rec bl bome_ o STREETADDRESS | e e v e e —
oSt | Yo e I CRReY b 255 5 5 7 fomsa
e Al coben ! 3 Delete TITLE £ change [ Addition
NAME FPonneles, A Cord NAME
STREETADDRESS | J O 2.4 T By s STAEET ADDRESS
ov-size | (oeste C O\ i palzta, SC. ¢ 70 CTY-§7-2IP
TME ’D._,ug,c;&yl_, / [ pelete TITLE ] change ] Addition
NAME 0L ol coond NAME
STREET ADGRESS Y4 TesrGe ‘-W“’ o STREET ADDRESS
oTY-ST-ZP | § G A CITY-S§T-ZIP

Catun 30B3S
e 2 ’ 3 Gelets THE [JChangs [ Addition
HAME (N & TP Hooptdie e NAME
stReer A00AEsS | (D . BBoX e 07 STREET ANDRESS

+ —_ .
CITY-ST-21P M _ X, . 1% =237 CiTY-ST-21P
TTLE (3 celee TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§-21P

12. | hereby certify that the infermation suppliec with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othéNike empowered.

SIGNATURE: Ll )T MsZ-AEPYATRL) Moses

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Gapfod  GoH 4300822

Date Davyiima Phone #

e



