2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

QUESTA INCORPORATED 05-01-2000 90464 012 ***150.00
Principal Place of Business Mailing Address
14480 52ND ST. NORTH 14490 62ND ST. NORTH . e
S EARWATER FI_ 33760 CLEARWATER FL 33760-2721 Ruvdadou/
o Us
S R ARG G G

Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 58‘2 15?370 Applied For
Noet Applicable

Zip Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MCLEAD, KAREN § Street Address (P.O. Box Number is Not Acceptable)

14480 - 62ND ST., NORTH

CLEARWATER FL 33760
City FL Zip Code

8. The above hamed antity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed or printed name of registered agen and tide if applicdble. (NOTE' Registered Agem signature required when reinstating} DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filin;requirementgand elects loydo SQ. ’ “Aﬂer MAY 1, 2000 Fee willsbe $550.00 10. _]EPiechon Campalgn Fllnancmg O $500 May Be
g rust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 .
TITLE CEQD O Defete TITLE O Change  [J Addition | &
NAME THOMAS, FRED A NAME . e
STREET AD0RESS | 14460 62ND ST. NORTH STRECT ADDAESS | S
omv-sT2e | CLEARWATER FL 33760 omv-st-2¢ o
THTLE PT O Oeiete THIE [ change [ Addition &
NAME EISCH, JAMES P NAME
STREET ADDRESS | 14480 62ND ST N STREET ADDRESS
CITY-ST-2IP CLEARWA‘I‘ER FL 33760 GITY-ST-2IP
TITLE VP O Detete TITLE [ Change [ Addition
e THOMAS, JOHN C e
STREET ADDRESS | 14480 62ND ST N STREET ADDRESS
CITY-ST-2IP GLEAHWATEH FL 33760 CITY-ST-ZIP
TiLE S [ Dalete TIE D) Change [ Addition
NAME MCLEAD, KAREN § NAKE
STREET ADDRESS | 14480 62ND ST N STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CITY~ST-7iP
e O3 Dslets TILE ’ [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP OITY-ST-ZIPF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supnlied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an o dregs, with all other like empowered.

Y,

AN Tl Ml
i L YR




