7 égoo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058306 Mar 20, 2000 8:00 am
BNS OF LEESBURG, INC. Secretary of State
03-20-2000 90014 037 ***150.00
Principal Flace of Business Mailing Address
% QUEST COMPANY % QUEST COMPANY
921 DOUGLAS AVENUE. SUITE 200 921 DOUGLAS AVENUE. SUITE 200 - - =
ALTAMONTE SPRINGS FL 24714 ALTAMONTE SPRINGS FL 327145202
T e R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3458477 Not Applicable |
Zip Country Zip Country 5. Cerificale of Status Desiied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
LAFRENIERE, STEPHEN J ’ Street Address {P.O. Box Number is Not Acceptable)
921 DOUGLAS AVE
STE 200
ALTAMONTE SPRINGS FL 32714 . A
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 printed name of registered agent and Ltlg if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . A )
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign fnancing - $5.00 way Be
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [J Change [ Addition
NAME LAFRENIERE, STEPHEN J NAME
streer a0oress | 921 DQUGLAS AVE #200 STREET ADCRESS
CITY-51-21°P ALTAMONTE SPGS FL 32714 CITY-57-2P
TILE VP [ Datte TITLE O change L[] Aditicn
wae | TALLEY JR, WILLIAM . NAME
streer anoress | 2206 TALLEY CT RD STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-ZIP
TITLE S O Delete TITLE s . R ~A Change [ Addition
HAME O'NEILL, NICHOLAS NAME o'nunt Nicholas
sTreeT aooress | 127 LANDERBERG RD sTReeT aDbRESs | 30AT Rose Bien ang
crv-st-z¢ | LANDERBERG PA 19350 ome-st-2P | Mgt W (PA 19349
TILE O elete TILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Detete TITLE {(J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS "N stReer AnoRess
CITY-5T-2P CITY-ST-2IP

13. | haraby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 carporation or the recei‘lj orATUSIES ampoweres o axpelte Jiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgd powers
7
‘ / " JT b L -ﬁ.nnﬂnﬂi\rfrﬂi\
SIGNATURE: _ (A et E T = . 3-13-00  (Ho DL, -4uo
IGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FhepNon J. Foot 2eiean

CR2E034 (9/99)



