2003 FOR PROFIT CORPbRA ION

UNIFORM BUSINESS REPORT/(

FILED
Jul 21, 2003 8:00 am

DOCUMENT #  P94000066810

1. Entity Name

THE QUEST - AN EXPLORATION CORPORATION

UBR)

Secretary of State

07-21-2003 90139 033 ***550.00

AV 68280E00

Mailing Address
200 GREENE ST.
KEY WEST FL 33040

Principal Place of Business
200 GREENE ST.
KEY WEST FL 33040

OO

2. Principal Place of Business 3, Mailing Address

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

%—ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0589875 Applied For
Not Applicable
Zi Co Zi Count . it
'p untry e uniry 5. Certifcale of Status Desied  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
©, Name

Streat Address (P.O. Box Number is Not Accepiable)

200 GREENE ST
KEY WEST FL 33040

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

the obligations of registered agent.

* SIGNATURE

Signature, typed ar.printed name of ragistered agent and title it applicable.
STy

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!!{: FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e P w O oeleta TILE Ol change [ Additon | &
HAME FISHER, KIM. NAME 53
STREET ADORESS | 200 GREENE ST. STREET ADDRESS 3
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZP ol
TITLE S : [ Delete TITLE [J change [ Additian &
NAME FISHER, DOLORES NAME
STREEY ADDRESS | 2000 GREENE ST. STREET ADGRESS
crv-st-ze | KEY WEST FL 33040 CTy-ST-2

—TITLE -~ T -t e e - vmmmn meoes [ElDolgtem - AT ceren] o cmmeem ae — « oL - - oein eem .. -~ [} Change [ Addition
NAME ABY, TAFFI F NAME
STREET ADDRESS | 900 GREENE ST. STREET ADDRESS
omv-5T-2P | KEY WEST FL 33040 CITY-§T-2P
TLE VP [ Gelets TITLE []change [ Addition
NAME g - ) NAME
STREET ADDRESS PATRIC LV STAEET ADDRESS
vz | 200 Oreere )

o Yo LWESH FL 33040 GiTY-Si-21P

TITLE \/ p L v [ oelste TIMLE [Jchange [T Addition
NAME KBANn€. F1Sha~— RAME
STREETADORESS | 9 30y (Y@ @i st STREET ADDRESS
CITY-S1-ZP KL (i FL 33 o4O - CITY-ST-2P
e v - T Deee I ) ' [0 Crange ] Adition
NAME NAME -
STREET ADDRESS STAEET ADDAESS
OITY-§T-7IP CITY-5T-2

12. | hereby certify that the information supplied with this fil'\ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I accurate and that my signature shall hava 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 if

indicated on this report or supplemental report is true an

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

SIGNATURE: _ YSIGNATURE REQUARED i she

7(‘\4 loe 305-29L- (SR

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phore # J




