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. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066810 -
1. Entity Name SECRE TQRLYE[?” )
: ANy OF STare
THE QUEST - AN EXPLORATION CORPORATION DIVISION OF Corpan s, o
00 FEp -
Principal Place of Business Mailing Address b AH 9: 56
200 GREENE ST, 200 GREENE ST.
KEY WEST FL 33040 KEY WEST FL 33040-6516
T P v AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0589675 T,
Zip Country Zip Country 5. Certificate of Status Desired [ gg;?q Q:Ld;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ISHEH, KIM Street Address (P.O. Box Numt;er is Not Accepiable)
200 GREENE ST
KEY WEST FL 33040
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW1IM FEE S $150.00 . - .

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlssc‘t'ﬁgn%a& pnetl:ig:)r:-‘:lr:]ancnng 0 i%oo May Be

- . ed (o Fees

{See criteria on back} ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
il F o .

e P O Detete i3 o3 1 25 ﬂ*c]ag!-é’ Er g o
NAME FISHER, KIM NAME R /03/00--01132~-D01
STREET ADDRESS | 200 GREENE ST. STREET ADDRESS D00, 00 ke 150,00
CITY-ST-2IP KEY WEST FL 33040 CITY-ST1-2IP
TITLE S : [ Delete TITLE O Change 2 -
NAME FISHER, DOLORES NAME
STREET AUDRESS | 200 GREENEST. STREET ADDRESS
CITY-ST-ZIP. KEY. WEST -FL- 33040 CITY-ST-2P } _
THLE T O Delste TE Oohane O
NAME ABT, TAFFI F NAME
STREETADDRESS | 200 GREENE ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TTLE [ oaletz TITLE [dghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP 4
TILE O Delete TLE Qg \7 Qornge DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TE 3 Delzte TILE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-5T-ZP

13. | hereby certify that the information supplied with this fling does not gualify 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 empowerad to execute his 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.

SIGNATURE:

\ !Zédjoo (305\&5—(35‘33

Diytime Phone #




