2001 UNIFORM BUSINESS REPORZ (UBR)

5 .

DOCUMENT # PO0000051826 T

1. Entity Narne

CYBERQUEST, INC.

Principal Place of Business Mailing Address

proes ALY Sy BCALARL-3¢4T0

3. Malling Address

SZ N ORANGE AVE Z7oRINGE AVE.

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90231 001 ***300.00

Ll

I

N

52 gol F280(

Suite pt #, etc. { Suite/Apt. #, efc. DO NOT WRITE IN THIS SPACE
Soo -
& Sta City & State 4. EE} Number Applied For
ﬁ“bo ‘ L/ )ZLA' \\ D O. " L— 5%"' 3&48?13 Not Applicable
/ e . .
Country Zip Couniry 5. Cerificate of Status Desired O $8'75 Addltlonal

Fee Required

6. Name and Address of Current Reﬁfstered Agent -

7. Name and Address of New Registered Agent

[ e e
T

Tt T it e gName

BARBER, DAVID

GCALAFL34470 .

SR BEAEE A E.

| SUITE Sopn
/ “ORLANDO, FL

G500 |

8. The above named ent;

=
ubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorid,

2,

SIGNATURE M
Stgnaturgl typed or PO name of registered agant and titls if applicabls. {NOTE: Registered Agent signature required when reinstating)
) A . : n R
9. This corporatioffis eligitle tcla satisly its Intangible FILE NOW!!! FEE ES.]$150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lll’l.g requ ment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on Bhck) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) O pelete TTLE H‘Change [ Addition

NAME BARBER, DAVID NAME

STREET ADDRESS | «G47~-NE-B6 FH-AVE-STE-8— smrooeess [F7 N, CRAAIE =3 4\/5 SUITE Seco

o527 | OCALAFL-34470 on-s-r | O RLANDD, - 3’2 %ol

TITLE D [ Dalete 1MLE [ Change [ Addition

NAME HILL, MICHAEL NAME

STREET ADDRESS | 2020 SE 17TH ST STREET ADDRESS

CITY-ST-2P OCALA FL 34471 GITY-ST-2IP -

TLE D . e i~ Opekete e - pemmE—— - - === = =[O0 Change ] Addilion
“raves 7| ANDERSON, NORMAN NAME

STREET ADDRESS | 2020 SE 17TH ST STREET ADDRESS

oITY-ST-2IP OCALA FL 34471 CITY-ST- 2

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2iP

e . 1 celete TITLE [Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP , CITY-ST-2IP

changed, or on an atpchment with adn It other like empowsred.

SIGNATURE: “/ MICHIEL £ Hirs e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

52

2 -R-¢/ 732-0509

] SIGNATURE AlerPEls OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #

¥ i /

WRIooNV

CR2E034 (10/00)



