2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050697

1. Entily Name

TELQUEST INTERNATIONAL, INC

Princ’pa: Place of Business

1235 MERCEDES DRIVE
MERRITT ISLAND FL 32952
us

Mailing Acddress

779 E MERRITT ISLAND CAUSEWAY

STE 855
MERRITT ISLAND FL 32952

us

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #. et

Suit, Apt. #, ete,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90115 042 ***150.00

VARV | ¢

(T

DC NOT WRITE IN THIS SPACE

City & Slate

City & State

4. FEI Number 59“3387830 Applied for

Mot Applicat's

Zi Cours Zig Country iti
P 4 ' 4 5. Cerlficate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

HUIE, DAVID L
1235 MERCEDES DRIVE
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number s Not Acceptable)

City

8. The above named entity submits this statement for the pLrpose of changng its registered office or “egisterad agent, or bo't. -~ the §

sale of Forida

SIGNATURE

SORANS IR O U0 U0 NEtre o registeres agent ane e TATT ‘
9. This corperation is eligible tq satisfy its Intangble 10, Eccction Campaign Financing $5 00 Mav 5o

lax fil nlg r‘equ‘remcnt and e'ects to do sc. Trust Furdt Comte btion. Add-ed " Fe,;s
{See criteria on back) ]

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CEANMGES 1O OFFICERS AND DVRECTORS 8 11
nme D O selze e (I Ghange [ Adeien §
HaNE HUIE, DAVID L NatiE =
STREET snnarss | 1235 MERCEDES DRIVE | STREEl A0DRESS : g
crv-s12p | MERRITT ISLAND FL 32952 § orvest g
TTL O Dedete | e O Change ] Acditon %
HaE NS
STRECT AQIDRESS STREET A30RCSS
CilY- S 2P 0IY-57-7P
ILE ™ velete TTE [ Charge !
SAMC NAME :
SIREE: ADDRESS { STRZFT ANDACSS
CITY SI-2 i CITv-ST-2F
TE O Delee [)Chenge [ Adoins
HARIE
SIREET ACDRESS AODRZSS
SIFY-S7-219 CITY-S1-71P
1L ] Deste TLE ) Crangz [ Acditon
HAME ARk
STREET ADSRESS 4 STALCT ADCRESS
chy-si-42 f CTY-§7-71°
I O belete A [ Charge T[] addgiien
SAME NANE :
STRFCT ADDRESS § STRE” ADDAESS |
CITY-ST- 4P ‘ CIT-SI-8F |

13. | heseby certify that the information suppliea with this fi'ing docs rot quaiify for the excnption s
indicated cn tnis report or aupplamental report is true and accurate and that my signature shal” have the same legal effect a5 i mace under odth that | am ar officar or

of the rorpofatlon or the receiver or trustee empowered to excoute this report as retuired by Crapier 807, Florida Statutes: and that ry name anpears » Block 1° or Bl
changed, or on an attachmernt with an address. with all e [k

[nislellis]gel

statea in Section 119.07(3}0). Florida Statutes. 1 furtier certify that the rfu'r‘ a

200
cok 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢/ 19fo; 321-%2-293




