2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077521 FILED
Do ENT # P95 5 Apr 11,2000 8:00 am
ROADQUEST, INC. ecretary of State
04-11-2000 90221 023 ***150.00
Principal Place of Business Mailing Address
1710 STAYSAIL DRIVE POST OFFICE BOX 1829
e FL 33594 VALRICO FL 335951829
us
T 0 U I
Suife, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
- ' ] 59-3339182 Net Applicable
Zp . Country Zip Country 5. Certificate of Status Desired d gﬂ%gfﬂ tﬁ:ieﬂtional
T 777 776 Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
THE LAW FlRM OF LAWHENCE J SP’EGEL CHHTD Street Address (PO Box Number is Not Accep[ame)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. 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
Signatute, typed of printed nama of registered agent and bile If 2pplicabie. (NOTE: Registered Agenl sigrature raquired when rainstaung} DATE
9. This corporation is eligible to satisfy its Intangible |, FILE QOW!!! FEE IS $150.00 . . L R .
m—— o e S e | gt . - e o, Py | AR tign C aign. kina; — - H -
Tax filing requirement and elects to do so” T TAfter MAY L, 24 "Fee will be $550.00 = —1-9’ Election Camp, JQ____QE‘QQ_ﬁ_.;$5.DD_May Be
: gre » Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payabie to Department of State

. N . OFFICERS AND DIRECTORS l 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O chenge [ Addition | &
N CLARK, PAUL T v e
STREET ADDRESS | 1710 STAYSAIL DRIVE STREET ADDRESS Q
CITY-ST-ZIP VALR'CO FL 33594 CITY-8T-2P g

.. o

TILE STD [ delets TILE [ Change [ Addition | G
NAME CLARK, DESIREE P NAME

STREET ADDRESS | 1710 STAYSAIL DRIVE STREET ADDRESS

CITY-ST-2P VALR'CO FL 33594 - - L - J -CITY-ST-ZIP

TITLE T T [ Delete TITLE - [chénge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-ST-ZIP

TILE [ Dekete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE - [ pelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP s CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporaticn or the receiver or trusiee empowered to exacute 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 attachment wi address, with all other like empowared.

SIGNATURE: | sﬁ%«é“@"y/?’ Clpet S5/ ow cf//’ng/ja/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




