2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092613 Apr 25, 2000 8:00 am
1. Entity Name
ecretary of State
CAREER QUEST, INC.
04-25-2000 90134 028 ***150.00
Principal Piace of Business Mailing Address
3200 SW 131ST TERR 3200 SW 1318T TERR
DAVIE FL 33330 DAVIE FL 333304607 ; Ji
us us LUU2L
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0802451 Not Applicable
Zig | .. Country Zip Country e ettt egter o oo .o SB.75. Additionat . _
—_ §~Certificate ot Status Desmed = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON’ AG Street Address (PO. Box Mumber is Not Acceptable)
3200 SW 1315T TERR
DAVIE FL 33330
City FL Zip Code

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

L

SIGNATURE .
Signature, typed or primed name of registered agent and ttle if applicable. {NOTE. Regrstered Agent signature required whan rainslating) DATE
. . . L . . . o } . ) . Y . I _. — -
9. Imsf.c;orporatpn is eligible to satlsfyc;ts intangible | - . FI;EA NOWIN-EEE IS $150.00 _. . - 10, Elgttion CampaigriFIRERGinG - $5.00 May B
x filing requirement and elects to do s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE © [change [ Addition
v JOHNSON, A G NAME CHALRMAN
STREETADDRESS | 3200 SW 131ST TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IP
TIME v  Deleta TITLE PRESIDENT ‘[l change [ Addition
NAME JOHNSON, KIM NAME .
STREET ADDRESS | 3200 SW 131ST TERR STREET ADDRESS
_emv-st-zie | DAVIE FL 33330, e cimy-§1-2° e
TITLE : O Datgte TIMLE , DOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP _
TITLE O pelete TITLE ‘L . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F e - . CITY -ST-2IP
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TALE : [ Delete TITLE Ochange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P o 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)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg<with gll other like empowered.

S b
LA i

NG Dowdsoa\eB. Crimn), -1 0o 95¥- -6

snam‘ru?é Any'wsn OR PR(TED Namk OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

SIGNATURE:

i

t

"



