2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 18, 2002 8:00 am ;

changed, or on an attachment with an

SIGNATURE: __ /&

address, with all other like empowered.

(902 (359 267908

Date

Daytims Phone #

vttt Secretary of State .
o4 ofe ke =
EARTH QUEST, INC. 01-18-2002 90012 014 ***150.00
Principal Place of Business Mailing Address
151 JOY LN 151 JOY LN YT
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2, Principal Place of Business 3. Mailing Address H"“"l "I {INI I““"m ""”I”' mll ’Nl”"‘”l“”"ll lII. 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3374732 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HEVEU" NATASHA Street Address (P.O. Box Number is Not Acceptable)
151 JOY [N.
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nara of registered agent and litle if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
¥ i iqi isfy i i "
9. imsfplirpc:r_atlgn is e:lg;;Is th) se:nsi)yéts Intangible At FI:‘E NO\;V(',!.. I"-':EE ISi"$|;| 50.00 00 10. Elaction Campaign Financing $5.00 May Be
ax filing requireme glects 10 o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
_(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O pelete TITLE T change 1 Addition _5_
NANE REVELL, NATASHA N e
STREET ADDRESS | {51 JOY LN. STREET ADDRESS é
orv-sT2¢ | GANTA ROSA BEACH FL 32459 c-7-2p 2
TITLE D [ pelete THLE ] Change [ Addition | &
NAME REVELL, KENNETH W NAME
STREET ADDRESS 151 JOY LN STREET ADDRESS
CTY-ST2P | SANTA ROSA BEACH FL 32459 crmv-s1-2e
TITLE - 7 pelete TITLE ) (1 Change ] Addition
NAME i NAME . - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelate THLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida 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 t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if



