2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
DOCUMENT # ’
1. Eniy Name P94000002319 Secretary of State .
CELERMONT QUEST SYSTEMS, INC. 03-12-2002 90264 011 ***158.75
Principal Place of Business . Mailing Address
13500 SUTTON PARK DR. SOUTH 13500 SUTTON PARK OR. SOUTH guvouuvv
SUITE 103. SUME103 .
B D AR GA AR
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State R , 4, FE{ Number Applied For
JacksonduAd £ Fl g | JACk o vt (le | 2e==sp 59-3218890 Not Applicable
élpi—vzlq Country ‘éig,‘z ~4 Country 5. Cerlificale of Status Desired ﬂ' gg-;gqlﬁﬁ’e‘g“""a'
2 oz z-6.:Name and Address of Current.Registered . Agent__—- x e e T N and Addross of New Registered-Agent = cietme o lo -
N Name
¥
g;f:’gg:g RL:::ADEI;.WAE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titia if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!l! FEE IS $150.00 ) N .
Tax fillngrequirememgand elects tc:"do 50. ° After May 1, 2002 Fee witl$be $550.00 10. Elecuon Campa\gn lflnancmg $5-00 May Ba
. rust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [3change [ Addition
NAME CLERMONT, RAPHAEL A HAME
street ApoRess | 8712 COMQ LAKE DRIVE STREET ADDRESS
onv-st-ap | JACKSONVILLE FL 32256 CITY-5T-2P
TITLE VPD.. -+ L ’ O elete TITLE [Jchange [ Addition
NAME MILLER,'ROBYNR . NAME
STREET A0DRESS | 3321 ZEPHYR WAY N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 ) CITY-ST-2IP - _ . R
TITLE D 1 pelete TILE [] Change [ Addition
NAME CLERMONT, SUSAN M ‘ NAME
STREET ADDRESS [ 8712 COMO LAKE DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 22256 CITY-ST-ZIP
TITLE . . [ petete TITLE [] Change [} Addition
HAME L ’ NAME
STREETADDRESS | .~ - . STREET ADDRESS
GiTY-§T-2IP e CIFY-8T-2IP
TITLE O Delete TILE ‘ [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), 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 eath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGI":IATL.{R‘E-;_‘ pé/,q,//( x%%ﬁ(/ﬁ"—"/?«:éy‘b £ Utler, P g/#/n (Go4)492-7377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IMAICAAL

CR2E034 (9/01)



