55 FILED

" 2001 UNIFORM BUSINESS REFORT (UBR) May 23, 2001 8:00 am

DOCUMENT # PO000004687 1 Secretary of State
1. Entity Name
i _ ok 3 ok
FUSION QUEST. INC. 05-03-2001 90946 047 150.00
Principal Place of Busingss Mailing Address
51 ALTAMONTE COMMERCE BLVD.. STE. 1402 251 ALTAMONTE COMMERGCE BLVD.. STE. 1402
ALTAMONTE SPAINGS FL 32714 ALTAMONTE SPRINGS FL 22714 - ’
Suita, Apt. #, atc. Suile, Apt, #, eic. Do NOT WRITE IN THIS SPACE
City & Slate City & State 4. F mber Applied For
ﬁf‘ 3 6 ‘/A 53 7 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired a $8.75 Addiional
. . Fee Required
6. Name and Address of Cusrent Registered Agent ‘7. Naine and Addreas of New Reglsterod-Agent=- - - - - --
C - e et . ) Name — e e —— - - T
SH]HLEY JAMES l.
Street Address (P.O. Box Number is Not Accepiable’
251 ALTAMONTE COMMERCE BLVD,, STE. 1402 ® )
ALTAMONTE SPRINGS FL 32714 )
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signatura, lypad or printed name of registoted ageni and Litle i applicable. {NOTE: Ragistared Agent slgnaturs required when reinstaing) DATE
9. This corporation is efigible to saiisly its Intangible FILE NOWI!I! FEE IS $150.00 0. Elsction Campaion Financh )
Tax fling requirement and elects 1o do 0. After MAY 1,2001 Feawill ba $550.00 . | ' roc o CamPadn Fhancing $5.00 vay se
{See crilaria on back) ] Make Check Paysbie to Departmani of State
. QFFICERS AND DIRECTORS ) | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TmE : [JChange [ Addiion
NAME SHIRLEY, JAMES L NAME
LSt | LONGWOOD. FL 32779 _ o-st-2p
THLE ] Detet TIE [JChange [ Addition
MAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2P coTY-S1-2P
TNE- =r = . fr= i e L e cee ww [ Deletoes E {3 Crange . [C] Addition
NAME NAME
STREEE ADDRESS | - —— —— . - - e = e P STREET AODRESS - _— e e —_—
CITY-ST-2P CITY-$7-7
me ' 3 Datete '| e [JCrangs  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
mE [ Detets T O change [ Addition
NAME ) NuE
STREET ADDRESS | SREET ADDRESS
CTY-5T.2P ary.st.np . R
e O Delete me ' O change () Addition
KAME - NAME
STREET ADDRESS § STREET AQDRESS <
CITY-ST-2P : Cry-51-29

| 13- I herety cenrf% thet the information supplied with this tiling #hes ngbauality for the exemption stated in Section 11907 3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue andAcciete 4nd that my signature shall have the sama legale ecl as if made under oath; thal | am an officer or director

changed or on an altachment with an address, of ke

of the corporation or the receiver or trustee empp pCute JAis report as reguired by Chapt r 607, Floriga Slalulas and that my name appears 175( 11 or Block 12 it

GInpG red.
SIGNATURE: N /F . ,, ‘// 26

BIGNATURE AND TYPED OR, 5 OFFICER OR IRECTOR [~ Daylime Phone ¢

CR2E034 (10/00)



