2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000092644 Apr 20,2000 8:00 am
INNERQUEST CREATIVE COUNSELING AND RESOURGE CENT ecretary of State
04-20-2000 90046 025 ***150.00
Principal Place of Business Mailing Address
INNER QUEST INNER QUEST
911 E. PARK AVE 911 E. PARK AVE .
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301-2646 guyJgoaliv
us Us
rSuite. Apt. #, &lc. Suile, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
59-3289390 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - R Name . L.
NEWCOMB' BONNIE B Street Address (P.O. Box Number is Not Acceptable)
911 E. PARK AVENUE
TALLAHASSEE FL 32301
‘ Ciy FL | 2@ Cos
8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent, or potn, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating) CATE
9. This cerporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 lecti P :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o. %Eg:';’sniaé”g:if;ugg‘:nc'”9 a f‘%egeol\énge
{See criteria on back) d Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Detete TITLE [JChange (] Addition
HAME NEWCOMB, BONNIE 8 NAME
stReeT ADDRESS | 2578 CARVASBACK CT. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE PD O Detete THLE [ Change ] Addition
NAME LQVE, JOANNA T HAME
sTREET a0DRESS | 1302 COVINGTON DR. STREET ADDAESS
CITY-ST- 2P TALLAHASSEE FL CITY-ST-29
me Jgw 0 Deiete__ L N [JChangs [ Addition
NAME ATKINSON, CATH NAME ’ -~
srecT ApoRess | C/0 911 E. PARK AVENUE STREET ADDRESS
CiTY-$T-21P TALLAHASSEE FL Y -ST-2R
me ™ [ pelete TME [J Change [ Addition
NAVE MAYFIELD, MARY LOIS HAME
sTREET ADDRESS | 1583 LEE AVE. STREET ADDAESS
Ciy-sT-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ celete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - L O elete TITLE .- ‘O Change [ Addition
NAME ) NAME T - - —— . e
STREET ADDRESS C STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP i . LT

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7)', 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recewet gr 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 attach an address, wi like empowered. e 61
L 4
AN i " o~ [T l - l z OO 22-2’0388

SIGNATURE,; ~ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SRS LT T




