2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047440

1. Entity Name

QUEST CAPITAL CORPORATION

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90090 007 ***150.00

Principal Place of Business Mailing Address

2477 CQUNTRY CLUB AVE.

TAMPA FL 33611 TAMPA FL 33611

2477 GOUNTRY CLUB AVE.

3. Mailing Addfes:

{00 .

2. Principal Place of Business

190 W. FennNgpy ELYP-

EuNesy BLvp.

O AR AR

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.
suirg T4

SviTE T40

DO NOT WRITE IN THIS SPACE

City & Stat % City & State 4. FEI Number 59-3570823 Applied For
Tm\qﬁ B’ 12 Mf (s FL Not Applicable
Zip Country zip Country i ; $8.75 additional
Z‘? "OZ_ 37602 5. Cenlificate of Status Desired ] Foe Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name - ) e T T o

MCNAMARA, THOMAS P

Streel Address (P.O. Box Number is Not Acceptable)

2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33629 '
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
| ion is eligi isfy i i 14

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

v’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ];12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 0 O Gelete TE PRESIDENT | AfTSTT fgen® TRRY IR Crae ] Addion
HAME JAEB, JOHN R NAME # .
. N THE 3/ JoHNR _ - ¥
streer aporess | 2477 COUNTRY CLUB AVE. SRETAOESS | 50 A, SN EPY LVD: TviiE
CITY-ST-2iP TAMPA FL 33611 CITY-5T-2P Mmas, FL 3302
L Cd e
TITLE 7 Detete TITLE vice PWI;ﬂ ¥ ot ) J‘FGW ] Change E@d\tlon
NAME NAME S“-VF’L 5. DRviid
STREET ADDRESS STREET ADDRESS 08 W ) fﬁFN Nevy g;,yp, JFUITE J¥v
CITY-87-21P CITY-ST-2IP
TamfA, PL. 32602 _
JME e OOt . _f mE_ . ) - Clchangg [ Adgiton
gt R felets K o o e T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME -~
STHEET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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. ! furiher certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UM

indicated on this report or supplementa! repgityis trug
of.the corporation or the receiver or trustee
changed, or on an attachment with an adg

SIGNATURE:

#d to execute thi

All ather likg emppwered.

b R e N L ki

SIGNATURE AND 'rvp?b fn PRINTED NAME f SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[

§

CR2EG34 {10/00)



