2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092739 Apr 24, 2001 8:00 am
Ay ecretary of State
QUEST OF QUIETUDE VENTURES, INC.
04-24-2001 90308 032 ***150.00
Principal Place of Business Mailing Address
3615 BOCA GIEGA DRIVE 3615 BOCA CIEGA DR
APT. 112 APT 112 IR TRIE:
NAPLES FL 34112 NAPLES FL 34112 )
us
s S s O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number 43.1035876 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
P [ [ TS (VNI R e - P . ——— .. - . FeeRequired. . -._ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glﬁs'llgEgégEm%;NE Street Address (P.O. Box Number is Not Accepiable)
APT. 112
"= - NAPLES FL 34112
City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not quality for 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 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment withan address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phong #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B s e e enso ™ | ptr MAY 12001 Feowilibagsanop | 10 Eecin Compan Fnancing | $5.00 ay e
= ’ ! - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD [ Delete TILE [ Change [ Addition
HAME FISHER, GERALDINE F NAME
steeeT anoaess | 3615 BOCA CIEGA DR., APT. 112 STREET ADDRESS
cmy-st-zP | NAPLES FL 34112 CITY-ST-2IP
TILE O Delete TTHE 3 Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-$7-2P CITY-ST-71P
TILE | T T O Delets TILE : O change [ Addition”
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2P
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ) O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

CR2E034 (10/00)



