2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000029140 Secretary of State
ODYSSEY QUEST, INC. 05-20-2002 90071 046 ***150.00
Principal Place of Business Mailing Address
5254 SE 107TH ST PO BOX 641
BELLEVIEW FL 34420 BELLEVIEW FL 34421
S SE— S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4, FEI Number Applied For
s 59'3691053 Not Applicable
Zip éoumry Zip Counlry 5. Certificate of Statug Desired O $8'75 Additional
- e e mm ol s meamm o mm | s e mmem e b cn o v e |Eoemn iRt s f e e e 4T Fee Required . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAYLOR, WAYNE E Streat Address (P.O. Box Number is Not Acceptable)
5254 SE 107TH ST
BELLEVIEW FL 34420
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicable. (NOTE: Ragisterad Agaent signature required when reinstating} DATE
9. 1hisiﬁprporati9n is elltglblg tcl) satltislfy(ijts Intangible FILE NOW!! FEE |S|$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirernent and elects o do 59, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [Jchange  [J Addition
N NAYLOR, WAYNE E e
STREET ADDRESS | 5254 SE 107TH ST STREET ADDRESS
arv-sT-77 | BELLEVIEW FL 34420 CITY-ST-2IP
TITLE VsD [ Delete TLE O crange [ Addition
NaE NAYLOR, JUNE M e
STREET ADDRESS 5254 SE 107‘"-' ST . STREET .ilD\DRESS
oTv-sT-2P | BELLEVIEW FL 34420 CITY-51-21P
e Tt 5 o T Dlosee me T . [ Ctang: L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZiP
THLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
4-'-'-._—.'_-"\.

13. | herﬁ@lify that the informatiorhgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeXtal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tijustee empowers Xewyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or on an dfachment with gh address, witif all otheer like Ympowered.
SIGNATURE: A0\ 02 652)3(9\46424
Date Daytime Phong #

SRR -
SIGNATURE AND TYPED OR PRINTED

May 20, 2002 8:00 am

CR2E034 (9/01)

"
|



