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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000106211

1. Entlty Name

OMEGA QUEST, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90278 015 ***150.00

Maiting Address

3639 GULL ROAD
FALM BEACH GAADENS FL 33410

Principal Place of Businass

3629 GULL ROAD
PALM BEACH GARDENS FL 33410

VR0 A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, eic.

City & State City & State 4. FE|Number Applied For
(5~ 1149402, Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desirad O Fea Required
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of New Reglatered Agent -
i R sl T T T o cpeNamE e e e o e - , :

COPELAND' JAMES ESGQ Street Address (P.Q. Box Number is Not Acceptabla}
8885 N MILITARY TR STE D-302 ]
PALM BEACH GARDENS FL 33410

City FL I Zip Code

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

SIGNATURE [-‘cl tz,fo?.',
! registerad agen and fils it apphcatie. [NOTE: Registorad Agend signature lacuired when raingtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NCWII! FEE IS $150.00 10. Election C ion Financin
Tax filing requirement and elects o ¢o 0. After May 1, 2002 Fee will be $550.00 : Trust Fundag:na::'?t?u(ion 9 fctsc;aodom*g::fa
{Sea criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TME Ochange [ Ascltion | S
NAME GROVES, ANGELA M NAME @
sweer aooress | 3639 GULL ROAD STREET ADDRESS §
erTy-§1-2P PALM BEACH GARDENS FL 33410 CIY-S1- 2P g
TRE [ oetete TITLE Ochange  Oaddition | G
NAME NAME
STREET ADORESS STREET ADDRESS !
CY-5T-2P CITY-5T-21p \
e [ gelets TLE Clchangs [ Addition ‘
o S U AP b ME e |
T | STREETADDRESS | T - ) - T W BTREET ADDRESS T[T e Iaatient = 1
eIrY-ST-2P ) CITy-SE-2Pp :
'l ) Delete TLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Delete | e O] Crange L] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-7P
TITLE O Detete TME [j Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2p
13. | hereby certify that the information supplied with thig fi[ing does not qualify for the exemption stated in Sectlon 118.07(3Xi), Florida Statutes. 1 further certify thal the infermation
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corparation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if
changed, er on an attachmentAvith an address, with all other like empowered,
SIGNATURE: Afll?lbl Hol-T15-7893
Dae =~ Daytime Phone #




