FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Apr 10,2002 8:00 am
DOCUMENT #  POO000052795 ecretary of State
FORM-QUEST, INC. 04-10-2002 90661 036 ***150.00
Principal Place of Business Mailing Address
17093 THYME CT. 12093 THYME CT.
PUNTA GORDA Ft 33950 PUNTA GORDA FL 33350
’ IARHARRAD 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. FEI Number Apptlied For
65‘1012603 Not Applicable
o ) ) Cogntry _ ) AZip L C:)Tunl:y.' L msh _Cfartiﬂcate of Status Desjrgi ) L['_"] ) Eg'gg“ﬁgﬂﬁo_"a' -l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ PAUL G Street Address (P.O. Box Number is Not Acceptable)
111 W. OLYMPIA AVE., SUITE 3
PUNTA GORDA FL 33950
City FL. Zip Code

8.‘jhe above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

a
SIENATURE
Signaturs, typed or printed narma of registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
] - b ; n
9, :Ir'msff:tﬁ]rporam?n is el:tg;bls th> setms;fy(;t; Intangible A F}I.h.ﬂE N:J‘;V FEE IEI‘:"$150.{;% . 10. Election Campaign Financing $5.00 May Be
ax i .g r.equwernen nd elects 10 6o so. fter May 1, 2002 Fee will be $550. Trust Fund Contributien, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE Jcnange [ J Addition
NavE HOMOLKA, KAREN NAE
STREET ADDRESS | 17093 THYME CT. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change ] Addition
HAWE HOMOLKA, ALFRED NAME
STREET ADDRESS | 17093 THYME CT. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-$T-2IP
TILE ’ ' ’ ' O) Detete e ' ' OClchange (7 Acdition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TmLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Ghange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste ] TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all othgr like empowered.

SIGNATURE: AtV &5 "'*E“”’?@?T:'A_/ -3 -0~

. — /) &, ’
SIGNATWRE AND TYPED OR F?“ D NAME QF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

AY  OrSI6H0

CR2E034 (9/01)



