izooo UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P96000007492 Jan 19, 2000 8:00 am
QUEST ENTERPRISE, INC. - Secretary of State
T 01-19-2000 90230 009 ***158.75
Pripcipa\ Pace of Business Mailing Address
8916 ASTRONAUT BLVD 8810 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204239
us| us
T s WA AR
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘Cily & State City & State 4. FEI Number Applied For
593359677 Not Applicable
lZip Country Zio Country 5. Certificate of Status Desired E/ ?(aae-gesq L.:rdecgtional
| — - 6. Name and Address of Cuirent Registered Agent— . — R 7. Name and Address of Mew Registered Agent N
Name
MAYS, WILLIAM R Streat Address (P.O. Box Number is Not Acceptable)
8310 ASTRONAUT BLVD
~ CAPE CANAVERAL FL 32020
: 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.

I
§

CR2EQ34 (9/99)

SIGNATURE
) Signature, typed or printed name of registerad agent and title f appiicdble (NOTE: Registered Agent signature required when reinstating} DATE

B o memaman e sns st 2% | pmor Ay 12000 Foo il ba Sss0g0 | " SecEnCamsagn nancng - $5.00 vy 5o
: =07 ! - Trust Fund Contribution. il Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Detete TITLE C) Charge [ Addition

NaME MAYS, WILLIAM R NAME

STHE‘I:T Aooress | 8810 ASTRONAUT BLVD STREET ADDRESS

CITY; $T-21P CAPE CANAVERAL FL CITY-§T-2P

e D [ pelete TITLE [ change  [J Addition

NAME O'DANIEL, BERCHET NAME

STReeT ooRess | 8810 ASTRONAUT BLVD STREET ADDRESS

crylst-zp CAPE CANAVERAL FL GITY-§T-2IP

TITLE: - . - - - — ~[E'Deleta b RT3 [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

orlsr-zp CITY-ST- 2P

T O palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY45T-7IP oIry-gl-7IP

me O Delete T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-SI-2IP

13. 11 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ichanged, or on an atta with an z?ddress. with all other likp empowered. 4[07 -
S 1\_£th7 E Qi) J-/-  793-2%p0
P

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #

XL LLY



