FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

1. Entity Name 03-26-2003 90147 037 ***150.00
TRIPQUEST, INC.
Principal Place of Business Mailing Address
786 N. BEAL PKWY 786 N. BEAL PKWY
STE 7A STE 7A :
o il ”"""I “l "m "m "ml"” Il‘l“l"“ml”l"”l[l m" m“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3684000 Not Applicable
Zip Country Zip Country . . $8_75 Additiona?
| e [ B Ceeme o sesbened | O oo Roquia -
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Namg
BARRETT, BARRY A . Street Address (P.C. Box Number is Not Acceptable}
130 EDWARDS CIR. &
EE]
VALPARAISO FL 32580 .
: ' " ; City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’f
SIGNATURE - ‘
. Sigh‘alura. 1yped or printed nama of .r?gistered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! 'FEE IS'$550.00 . - .
Atoray 1,2000 Fao wil 5 $55000 e Carpmr e ) $5.00 o 00
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS (N 11
THLE D . O telete TNLE [C1Change ] Addition
NAME BARRETT, BARRY A NAME
stheeT aooress | 130 EDWARDSCIR. STREET ADDRESS
crv-st-ze | VALPARAISO FL 32580 CITY-57-2IP
TITLE [ pelete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CimY-sT-2P 7 L L
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE ’ O Detete TMLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TRLE 1 Delete TTLE [J Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I furlher 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowsred.

SIGNATURE: 40”7‘%7%@?‘? HRED /-4-03 (g50) 362-8799

sﬁNArunE ANﬂ'{PED Of an‘rq{ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

AV

CR2E034 (10/02)



