2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ POO00004687' Meretary of Sate

FUSION QUEST, INC. 05-06-2002 90096 049 ***150.00
Principal Place of Business Mailing Address

251 ALTAMONTE COMMERCE BLVD.. STE. 1402 251 ALTAMONTE COMMERCE BLVD.. STE. 1402

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e el e e [T BOBBAEB3T. _ . o hmpiontie
2i Count 2Zi t iti
P auntry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIHLEY’ JAMES L Street Address (P.C. Box Number is Not Acceptable)

251 ALTAMONTE COMMERCE BLVD., STE. 1402

ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AY  00GEAO0 W

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {MNOTE: Registered Agsnt signature required when reinstating) DATE
‘ o L } "
9. This corporation is eligible to satisfy its Intangioie FILE NOW!I!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
0 Trust Fund Contribugion. O Added to Fees
(5ee criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11 -
TILE D 7 pelete TITLE mnge [ Addiion | S
NAME SHIRLEY, JAMES L NAME ""ﬂ C’o il
streeTa0cress | 120 VISTA OAK DR — il WN"C nMeste d $7€/ y
omv-stze | LONGWOOD FL 32779 sz |Afameade moriner Al 32Uy g
TITLE 'y [ pelste TITLE ‘ [ Change [j Addition | O
NAME '3 NAME
STREETADDRESS | o ~ _ STREET ADDRESS | _
CITY-57-2IP T T ST eTTE e I e ST TP - SRR - i .
TITEE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

cas not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an adgass, wih

SIGNATURE: ___SIGIN/TT X = wee | ﬁkbf(ﬂq}/ / IOA) L (27-65 Yo%

SIGNATURE AND TYPED OR PRINTED NAMEfSIGNING OQFFICER OR DIRECTOR Daytirne Phone #

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true ange#

of the corporation or the receiver or trustee empo r
I/




