2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VISION QUEST ASSOCIATES, INC.

DOCUMENT # PO0000056006

e !

Principal Place of Business

4532 TURNBERRY COURT
BOYNTON BEACH FL 33438

Mailing Address

45% TURNBERRY-COURT
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Malling Address

R Suils, Apt. #, eic.

Suite, Apt. #, elc.

01 0CT =2 PH 3:50

=CRETARY O STATE
VAR SaEe. FLCRIDA

T

07/12/01-A0H4-042 ¥150.00

City & State City & State 4, FE| Numpbet Applied For
) . as - / o/ S‘ﬁ q O Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired W] g'g?quﬁf:éﬂmal
6. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistered Agent
’ Name
TENEYCK, PETER G R
Sireat Address (P.Q. Box Number is Not Accaplable)}
4502 TURNBERRY COURT ‘
BOYNTON BEACH FL 33436
City F L Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end e I'w;:hcu:ll (NOTE: F Agent sg raquired whn s LATE
9, This corporation is eligible 10 satisfy its Intangible * & FILE NOW!I! FEE IS $150.00 ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . $Iect|on Campaign Financing $5.,00 May Be
i Tust Fund Cortribution. Added 1o Fegs
~ (See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. . ADD(TICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE O owtets TTLE Yrés)oint__ - ! Clorange [ Additon | S
NAME HamE PJH’OF(? lenty ' =
STREET ADDRESS STREET ADDRESS Hs9r TURN bEVY "—'{' 3
CITY-ST-2P CITY-5T-2P ‘ ]
o
TME 3 pelets TME Vice fS f) ] Change Wmmon %
e ' : e ROXANNE Ti=N E‘ﬁ_f‘f _
STREET ADDAESS STREET ADORESS
n bLv
CITY-ST-2P CITY-51-2P “/S.B;IQZ-: 7‘!‘4 ! ; 12/ Iy’éi / Z 3I3YFL
TInE 1 Delete TE 1 g e o 5 Gl O Addition
NAME NAME A0S E 1l s A ——a
STHEES ADDRESS STREET ADORESS 10531 0 --01092--01 3
CITY - ST-2P cIry-51-7e Coasgad L OO0 s, O
TIFLE 3 pelets )1 [ change [ Addition
HAME . NAME :
STREETADDRESS |.. o - - — - - ~— | STREETADDRESS- fmcower —gmm=nn « 12— ——m e - - -
CIY-ST-2IP Cmy-Si- 2P
TIFLE [ Detete TME O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-2P CITY-S1-21P
TILE 7 Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
13. | hareby ceriy tha qtion suppliad with this filing does not quality for the exemption stated in Section 119.07(3)0D. Forida Statutes. | furiher cenily that the information
indicated on thi lemental repan is tryg and accurate nd that my signature shall have Ihe sams legal effact as if made under oath; that | am an officer or director
of the carporg erpd to execute this report as raquired by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
cl ed, or 1 an all other like empowaered.
. — —~
SIGNATUR BieTon ek H-15-0! S61-732<5%3
SIGNATURE ANMIYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Dats Dayume Phong #



