2001 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # POO000047712

1. Entity Name

SOLUTION QUEST, INC.

-
e

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90220 025 ***150.00

Principal Place of Business Mailing Address

8107 CRYSTAL COMMONS WAY

TAMPA FL 33626, TAMPA FL 33626

e P Er—— L P e T e
~ e e . -

9107 GRYSTAL COMMONS WAY

e M e T e e e

4

2. Principal Place of Business 3. Mailing Address

e

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o~ Applied For
%9 - 5(04 45 70 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O ?eae.gesq S:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIM. ANTHONY Ndey 1C @LPrzw ot
9107 CRYSTAL COMMONS WAY TG E A Ry D=
TAMPA FL 33626 o N
City™=+1 FL Zip-pode
. L iSeoSOSASI S i

8. The above named e

SIGNATURE

ty submits this statement for the purpose of changing its regi\stered office or registered agent, or both, in the State of Florida.

/

L[/Lé[m

Signature, typed or printed narfe of registered agent and utle if ﬂpplicaée)

(NOTE: Registered Agent signature required when rginstating)
T

DATd

"I77a. This G6rporation s sligible to atisty it intangible==

Tax filing requirement and elects to de sa.

= ~~~FHLE-NOWIII-FEE-

&3150.00. )
1, 2001 Fee will be $550.00

-“M&"-—m

7]

=%« * =40 Eléction Campaign Fifancing. ~— - -

Trust Fund Contribution.

$5:00 MayBe - - =
Added to Fees

CR2E034 (10/00)

(See criteria on back) ] Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE O pekete TITLE DO L [l Change  [#'Addition
NAME NAME ) WY
STREET ADDRESS seetaooness |io 1 CRY é&‘% A Commnns Wh f
CTY-S7-21P ov-ste TR L 330460
THLE [ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P B omvsrze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
T e | e Ei_Delete_ TITLE _ [ Change [ Addition
NAME NEME— - | TR i e
STREET ADDRESS STREET ADDRESS ’ )
CITY-8T-2P CITy-51-2ip
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

SIGNATURE: A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empaowered 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 an address, with all other like empowered.

2 =
]

SIGNATURE AND TYPED OR PRINTED

‘OF SIGNING OFFICER OR BIRECTOR

g/zo/o /

Daytirre Phone #




