2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SARAQUEST, INC.

PO1000097653

Mailing Address
5224 EASTCHESTER DRIVE
SARASOTA FL 34204

Principal Place of Business
5224 EASTCHESTER DRIVE
SARASOTA FL 34234

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90182 041 ***158.75

VA AT E

KCHECK HERE IF MAKING CHANGES

City & State City & State 4 F ber 7 9 Applied For
—_———— —~ B e~ — PO = = ‘f o S =
; Not Applicable
Zip Country Zip Country $3_75 Additional

5, Certificate of Status Desired

Q Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

" S GG hent2 H KOELTT o A

Streei ress FO. Box Number |s Not Acceptable —
2 OB : _g"e' Lree

NS GA 5o 7S

FL | 57234

the obligations of registered agent.

L

=

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 famiifar with, and accept

N A froms f VECLT

Sos1fo?

SIGNAT;URE

Signature, yped or printad nama of registerad agant and title il applicable.

(NOTE: Raﬁs‘sww Agent signatura raguired when reinstating)

DATE

© FILE NOWN! FEE IS $150.00

ESSETARET May 1, 2003 Fee Wil 66 $550.00 T T
Make Check Payabie to Florida Department of State

N o L P

8.-Election-Campaign Finanging -~ ——— $5_~00 ‘May Ba
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (2 Delete TITLE [ Change  [J Addition
NAME NEWTON, RAYMOND H NAME

STREET ADCRESS | 5224 EASTCHESTER DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34234 GiTY-ST-2IP

TITLE [ pelste TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celate TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change ] Addition
NAME - NAME - —— =

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [C1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 7 Delete TILE [J Change *  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does not qualify 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Sorfo 2 GH 26044 7%

T i /‘é\/____
SH@N/:\\ L !\.L. —N @“'_w@wl!u u(';-x@
SIGNATURE AND TYPED OR PR'NT”AEPF SJ;_N[NERF‘FIEH OBRECEB /A/ﬂ A_)

¥ Date Daytime Phone #

CR2E034 (10/02)



