2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00
POCUMENT #  P01000038291 Szzel(;ret:ary of Stateam

WILDQUEST, INC. 03-05-2002 90090 045 ***150.00
Principal Place of Business Mailing Address

PO BOX 2077 PO BOX 2077

DELRAY BEACH FL 33447 DELRAY BEACH FL 33447

AR N0

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

SIGNATURE

b

Signature, lyped or printed name of registered agent and 1itla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) N L ) " .
9. I?sfﬁ%rpo;alpn is elltg\b\ée th:; satltistfy(ljls Intangible At FI;E NE\;V{)!OZ l""FEE |E.':“$t:esg.53% R 10. Election Campaign Financing $5.00 May Bo
x filing requirement and slects to do so. er May 1, ee wi 50.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) . Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE [ Change [ Acdition
NAME START, KENNETH NAME

stReeT aporess | PO BOX 2077 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33447 GITY-ST-ZIP

TILE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
B e LU o1 '8 - S : -
TTLE O Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIry-51-21P CITY-ST-2IP

13. | hersby cerlity that the information supplied with this fllmg dpes not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate 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 the receiver or trustee empowered o xeiute 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
SIGNATURE: ___SIGNATUWY Rikg \QRwWr - / 7-°/ oL gl 2R Tbo

SIGNATURE AND TYPED OR PHINﬂNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[

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 Applied For
é.{:‘ /50 o0& Not Applicable
e e o o ~=Country_ e e D e e | - Country._— S E i EE o SIS DasTEa 'E}__‘-geae-g—ssq L;:rd:énunal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOEY’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
209 N. SEACREST BLVD.
BOYNTON BEACH FL 33435
City FL Zip Code

CR2E034 (9/01)



