2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000033120

1. Entity Name

QUEST CAPITAL GROUP, INC.

Mailing Address

195 WEKIVA SPRINGS ROAD
SUITE %0 200
LONGWOOD FL 32778

Principal Place of Business

195 WEKIVA SPRINGS ROAD
SUITE 2400
LONGWGCOD FL 32779

2. Principal Place of Business 3. Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90137 005 ***150.00

Q054734

C0050430

A

L

WL g. etc. @EApl. # etc. DO NOT WRITE INTHIS SPACE
City & State Cily & S;ale T 4. FEl Numbe Applied Far
3[033 q 5 8‘ Not Applicable
Zp Country p Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
—. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = '
gggtg’ SES%TiSLaSAON, PA Street Address (P.O. Box Number is Not Acceptable)
706 TURNBULL AVENUE SUITE 203
ALTAMONTE SPRINGS FL 32701 : :
City FL Zip Code

8. The abova named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the S‘tate of Florida.

SIGNATURE

s
P
-

Signature, typed or printed name of registered agant and title it applicable.

{NOTE: Registarsd Agent signature required whan reinstating) DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE P O peete TNLE [ change [ Addition 5

NAME MANION, JOHN R NAME s

STREET ADORESS | 195 WEKIVA SPRINGS ROAD STREET ABDRESS 3

ony-st-2P 1) ONGWOOD FL 32779 CIFY-ST-2IP g
[

TITLE VP O Delgte TITE [ change [ Addition %

NAME GIBSON, SCOTT NAME ’

STREET ADORESS | 195 WEKIVA SPRINGS ROAD STREET ADDRESS

CITY-ST-7P LONGWOOQD FL 32779 CiTY-57-2IP

Tme IR S 3 Delete me - - - -~ [Ocnange - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP % CITY-ST-2P

TILE O Gelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

1ITLE O Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplie
indicated on this report or suppleme
of the corporation or the receiver,
changed, or on an attachmey

SIGNATURE:

d# this filing does not qualif
eport is true and accurate and Mat ghy sig
rustee empowered 10 execute this fepaft agre

the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

f"?— §5.2- 00 {

NATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIREC

Daytime Phone #




