2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050176

1. Entity Name

INNQUEST SOFTWARE CORPORATION )

Principal Place of Business

7563 PHILIPS HWY SUITE 10
JACKSONVILLE FL 32256
us

Mailing Address

7563 PHILIPS HWY
SUITE 101
JACKSONVILLE FL 32256

2. Principal Place of Busingss

sze Woyes

3. Mailing Address

Soo  \J Cypimss

Suite, Apt. #, elc,

S0 Lo

Suite, Apt. #, elc.

Svite kD

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90093 041 ***150.00

JUULY D

T

I

City & State

v LY all e

City & State

Temed  FC

DO NOT WRITE IN THIS SPACE
Applied For

4. FE| Number

59-3452214

Not Applicable

Zip Country Zi Counlry . ) $8.75 Additional
:33 6 _-7 %8 ( ,B—) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
— o~ B T o— | =~ Nﬁrﬁe e TwTLe A Tenw - - - -

PARESI, ROBERT
2128 LUMINA COURT
FERNANDINA BEACH FL 32034

Mrﬁf{g.s
Street Address (P.O. Box Nymber is Not Acceptabl,
$3ET U BRET R ko

= YRMPA

FL 35507

8, The above nal

=y
\

SIGNATURE y_

enti%;b its fhis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Ysivani

Signaluu'i,'typad nr\dnmell name of regislered agent and title |f’applicabls.

(NOTE: Registerad Agent signature reguired w!

drogel

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O oslete e D v ReobieT ?Qlange O Addition
NAME PARESI, ROBERT NAME poces:, w8 Ave

STREET ADDRESS | 5336 HERONVIEW DR. STREET ADDRESS | "2 JO2.. %

CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP = W L ggé” )

TIMLE VP O pelste TIRE v hange [ Addition
NatE DICKERSON, J M NAME (045 Avouson Manor Bup

STREET ADDRESS | 2221 WOODBRIDGE DR. STREET ADDRESS 5y

CITY-ST-2IP JACKSONWVILLE FL 32246 CITY-§7-21P Llﬂ*lk. FL‘ 33

TITLE _ O Delete_ JTmE L B [ Change [ Addition
NAME T s S e e Y e T )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ peleta TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TIME [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IF

TILE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl t with an addregs, with a er like empoweread.
%&‘(&f‘?@f@ <
SIGNATURE: X )\

or09o! L3t 440

" SIGNATURE \}NM OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



