2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000049749 Secretary of State

1. Entity Name

FORTUNE QUEST, INC. 05-09-2002 90086 021 ***150.00
Principal Place of Business Mailing Address

527 LAKEVIEW DRIVE 527 LAKEVIEW DRIVE

OLDSMAR FL 34877 OLDSMAR FL 34677

T

2. Principal Place ofBusiness 3. Malling Address
L
Suite, Apt. #,8C. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEF Number Applied For
59‘3452647 Not Applicable
Zip Country Zip Counlry 5. Certificate of Staws Desred  []  $8-79 Additional
- - C e - = . -} A Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLYOUNG' JOHN Street Address {P.C. Box Number is Not Acceptable}
527 LAKEVIEW DRIVE
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. Thi ion is eligible t tisfy its Intangi B . . ) .
T g v raman g s sato " | atorMay 12002 Foqwil posao000 | ' EecionCampeiannancing - $5.00 way 5o
g req ' e ¥ T ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE DPS [ peiete FITLE [ Change [ Addition
NAME WILLYOUNG, JOHN NAME
STREET ADDRESS 1527 L AKEVIEW DRIVE STREET ACDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-S1-21P
TITLE VP O oelete TITLE [[] change  [] Addition
HAME TAYLOR, DAN NAME
STREET ADDRESS [ROUTE 2 BOX 311M STREET ADDRESS
CiTY-5T-217 HH_LIARD FL 52046 ’ - CHTY-ST-2IP ’ ' -
TITLE [ Delete TILE T3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theffdceifk e empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atta
AN UIRIED 4.2%-2000

NG OFFICER OR DIRECTOR Data Daytima Phaone #

SIGNATURE:

CR2E034 (9/01) -

7

y

May 09, 2002 8:00 am |

i




