FILED ;
. :
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # P97000058864 ecretary of State
1. Entity Name 04-07-2003 91028 016 ***150.00
QUEST INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
8700 PISA DR. #3923 8700 PISA DR, #923
ORLANDO FL 326810 CRLANDO FL 32810
Suite, Apt. #, etc. | Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3507290 Not Applicable
Zip Coun:ry 2l Country 5. Cortificate of Stalus Desired ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent  _ . ) 7. Name and Address of New Registered Agent
Name
GREENBERG' W MA Streel Address (P.O. Box Number is Not Acceptable)
6500 SOUTH U.S. 1792
FERN PARK FL 32730
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,- | am familiar with. and accept
the obligations of registered agent. Y b o - : .
SIGNATURE IR R
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" e .
AﬂF";ﬁIE N?V;ééa -'::EE t?;;f,ﬁoégg 00 9. Election Campaign Financing $5_00 May Be
er may ee w es$ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change ] Addition _S_
NAME REPASS, JOSEPH G NAME =
saeer anoness | 8700 PISA DR. #923 STREET ADDRESS 3
orv-st-2g | ORLANDO FL 32810 OITY-ST-2P o
- o
me - [ Delete TITLE —  [cChange [ Addition E:)
NAME - ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
me ' T ST ST Dovee 7 e B T Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE () change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
TITLE (1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2iP CITY-38T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachmen an address, will ther like empowered.
A BSOS ; / / / /
SIGNATURE: R EQUIRED Ysp2 W1)b7-249S
D NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daytime Phone #




