2000 UNIFORM BUSINE-‘E‘:S REPORT (UBR) FILED

DOCUMENT # P96000064614

1. Entity Name f

SUCCESS QUEST, INC. |

i
I
]

Principal Place of Business Mailinb Address
i
C/O EDWIN E. DARLING C/0Q EDWIN E. DARLING
1303 BRADFORD DRIVE 1303 BRADFORD DRIVE

COPPELL TX 75019 COPPEI'_L TX 75019-3641

2. Principal Place of Business 3. Mai!mg Address H|||l||| "l |||l”

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90047 050 ***150.00

L

Suite, Apt. #, elc. Suiu;a. Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City)& Stale 4. FEI Nurnber Applied For
| 59-33951 1 1 Not Applicable
7 — Count .
P Country Zip oumiry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
$ Name
SCHNEIER: ELIZABETH 4 ! Street Address (P.C. Box Number is Not Acceptable}
109 ROSEWOOD DR. i
1

PALM HARBOR FL 34685

City
1

FL Zip Code

8. The above named enlity submits this statement for the purpbse of changing its registered office ar registered agent, or both, in the State of Florida

b

SIGNATURE !
Signature, typed or printed name of registerad agent and kit if ap:%icable‘ (NOTE: Registered Agent signature requirad when reinstating} DATE
9. ¥h|srcll0rpcrati9n is eligible t? saiisfyc;ts Intangible FILE NOW!!! FFEE IS_“$150.00 10. Election Campaign Financing $5.00 May 86
ax filing, requirement and elects @ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P | [ pelete TWILE O change  [C] Addition
e DARLING, EDWIN E . e
STREET ADDRESS 1303 BRADFOHD DH STREET ADDRESS
CITY-ST-2IP COPPELL Tx 75019 , GITY-ST-2IP
TILE ' O velets e (J change [ Acdition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7P . ) —_— CITY-ST-29 _
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE OJ Delee TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' [ CITY-ST-2IP
TmE “ O Oslete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information

v

indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; r
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or irystes-ampowered o x@

te this report as require

‘ 2z o

that | am an officer or director

772-786-5229

changed, or on an attachment , with_all.e
]

SIGNATURE: : =
) G OFFICE! ;p\"on Date

Daywna Phone #

EEEEEN

(AT

C



