2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P94000002319 Secretary of State
1. Entity Name 02-26-2003 90147 029 ***158.75
CLERMONT QUEST SYSTEMS, INC.
Principal Place of Business Mailing Address
13500 SUTTCN PARK DR. SOUTH 13500 SUTTON PARK DR. SOUTH
SUITE 103 SUITE 103
B UL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKI§IG CHANGES
City & State City & State 4. FE! Number Applied For
' 59—3218890 Not Applicable
Zip Country Zip Country » . " $8.75 additional
o _ ) o _ 5; _Ciertflcate of Stftus DeEIrgd( :g,,‘__ee Hequi:ecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
CLERMONT’ RAPHAEL A Street Address (P.O. Box Number is Not Acceptable)
8712 COMO LAKE DRIVE
JACKSONVILLE FL 32256 )
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fioriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
} Signature, typed or printad name of registered agant and title it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!!I FEE IS $150.00 . . .
. . El c Fi
Atter May 1, 2003 Fee will be $550.00 ¥ Tt bond oo 0 0 30,00 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE - [(Jchange  [J Addition
NAME CLERMONT, RAPHAEL A NAME
srreet acoress | 8712 COMO LAKE DRIVE STREET ADDRESS
crv-s1-zp | JACKSONVILLE FL 32256 CiTy-ST-217
TITLE VPD 1 pelete TITLE : {OJchange [ Addition
NAME MILLER, ROBYN R NAME
STREET a0DRESS | 3321 ZEPHYR WAY N. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
me ™ I Ooees " Ywiie 77— 7=+~ —- - ==+ T change {7 Addttion
NAME CLERMONT, SUSAN M NAME
STREET ADDRESS | 8712 COMO LAKE DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Deiete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE : [ Delete THLE [JcChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-1IP CITY-ST-2IR
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-219 CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 path; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g@@f@ﬁ\f REPUINER b L. Mllee) 2/ >ihs

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER'@R DIRECTOR / Dats Daytime Fhona #

PRV TV VA

avs

CR2E034 (10/02)



