2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DQCUMENT # POO0O00034340 May 14, 2001 8:00 am
e Secretary of State

MOHTGAGE QUEST' INC. - 05-14-2001 90008 004 ***150.00
Principal Place of Business Malling Address

2701 OKEECHOBEE BLVD STE 200 2701 OKEECHOBEE BLVD STE 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 65-0994748 Not Applicasle
Zip Country - Zip Country 0O $8_75 A&ditional

5. Cerlificate of Status Desired

Foe Required

-& " =4 7 -f:"Name and-Address of Current Reglstered Agent = "~ % |7~ = T ~7.Name and Address of New Registered Agent 4
Name
CRAIG, STEVEN L. ;
2701 OKEECHOBEE BLVD STE 200 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

City FL Zip Code

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 _
Signalure, typad of printed narme of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating} OATE
9. This cor .oralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax 1i|in§requirememgand clects tg'dc o © After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
Sl ) ! - Trust Fund Contritution. O Added to Faes
{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE {D T Oelete TMLE P . O crange X addition | S
resident <
NAME CRAIG, STEVEN L NAME <
sTReeT ADDRESS | 2701 OKEECHOBEE BLVD STE 200 STREET ADDRESS 3
orv-s1-2p | WEST PALM BEACH FL 33409 ov-sT.2P o
(]
TITLE : TITLE i i Change Addition | €
Shaverdi, Sherry J. 0 Detete Vice President O Change X1 5
e 2701 Okeechobee Blvd., #200 e Sherry J. Shaverdi
STREET ADDRESS + STREETADDRESS | 2701 Okeechobee Blvd., #200
CITY-ST-2IP West Palm Beach, FL 33409 ClTY-S_T-IEP WES!; Palm Beach, FL 33409 )
__TITLE o - - T . < o ~:JDelets .. . -QTME .. - - e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Defete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-57-2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P | j cv-stze

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that thefinformalion
indicated on this report or supplemental feporLis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or directar
of the corporation or the receiver or tpust Npowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-ga gatffess, withall giaerfke empowered. . .
/ P Steven L. Craig, President

—7 ERPECOICODREOREDIXAXY . 4/4/01 561-478-5050

".' ETon RED OR PRINTED N?é OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

d T



