2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033724 Apr 13,2000 8:00 am
b ecretary of State
HEALTH QUEST UNLIMITED CORP.
04-13-2000 90006 007 ***158.75
Principat Place of Business Mailing Address
911 STATE ROAD 26 EAST P. 0. DRAWER L
MELROSE FlL 32666 LAKE GENEVA FL 321600991
us us goudbd7aa |
s S R T
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3439822 Not Applicable
Zip ) Country Zip Country 5. Certiticate of Status Desired m Ei.;?qﬁ:iecgﬁonal
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ) - - Name . - L FEAG .
SHARS IN
AMERILAWYER CHARTERED Street A&dress {F.0. Box Numnber is Not Acceptable}
343 ALMERIA AVENUE Sk 26 CAST
CORAL GABLES FL 33134
City Cod
Mackose FL | 82%¢cc
8. The above named entity su is statement for the purpose of changing i rstered office or registered agent, or both, in the State of Florida. -

A O X 0225 0O

SIGNATURE

lure, typed or printed name of registared agenrénd ttle if applicabls. /\ {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
o . 10. Eleclion Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C (:F\)r'ntrigbutio " 9 O ii'giomhllgyese
(See criteria on back) O Make Check Payable to Department of State 3
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FTD 1 Delete LE O change 1] Addition
o FEAGIN, RICHARD L NAVE
STREETAUDRESS [ @11 STATE ROAD 26 STREET ADDRESS
CiTY-31-21P MELROSE FL 32666 CITf-57-2%
TITLE sp [ Delste TILE [ Change  [J Addiiion
NAME FEAGIN, EILEEN P HAME
STREET ADBRESS | §11 STATE ROAD 26 EAST STREET ADDRESS
CITY-ST-ZiP MELROSE FL 32666 CITY-S5T-2IP
TME [ Detete TITLE ' O Change [ Addition
NAME - - - NAME ’ - s TEe e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
me [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TE 3 petee TRE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | héreby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemeatayreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other ffke’empawered.

(Baes L. Fcﬁq:n) 02-25-po (s:z) 473-4r23

of the corporation or the receiveLd
changed, of on an attachme b

SIGNATURE:

% ot
SIGNATURE AND TYPED O PRINTED )ﬁu(}\smmﬂhowlcsn OR DIRECTOR Date Daytime Fhone #

)

CR2E034 {9/99)



