J—

1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P97000093273 Mar 02, 2000 8:00 am
, L]

QEST INTERNATIONAL, INC. Secretary of State

03-02-2000 90103 031 ***150.00

Principal Place of Business Mailing Address
2641 AIRPORT RD.. S. 2641 AIRPORT RD.. §.
NAPLES FL 34112 NAPLES FL 34112-4878

A

SIGNATURE

2, Principal Place of Business 3. Mailing Address HII]I"' "I 1|| I ||I | m " I | "
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3482126 Not Applicable
Zip - Country.. _ Zip | Couty = 5. Gertficate of Status Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, MIKE Street Address (P.O. Box Number is Not Acceptable)
2641 AIRPORT RD., S.
NAPLES FL 34112
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or regtstered agem or both in the State of Florida

Signatura, typed or printed nama of _regtsterad agent and itla if applicable {NOTE' Reqistared Agant signature required when reinstating) DATE
. R L . n
9. :Ir'htsrtl:.orporatlt.)n is eltlglb;a t? s:\tl;sfyc;ts Intangible FlLE NOW!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Chech Payable to Depariment of State
OFFICERS AND DIRECTORS | Jez ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE P/D O Delete TITLE Cchange [ Adciion | &
NAME PAUL CONWAY NAME i__’,
street aDoRESS | 2641 AIRPORT RD,, S. STREET ADGRESS o
CITY-ST-2P NAPLES FL 34112 CiTY-ST-2P w
N R B —_ . &
TITLE [ De\i'te TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - e CITY-ST-2IP - -
TITLE O belete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TILE [ Delete TITLE {JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2P
TITLE ] velete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P cy-sT-2P

13. | hereby certtfy that the |nforrnat|on supphed \mth 1h|s fl in does not qualtfy for the exemptton stated in Section 119, 07(3)(1) Florlda Statutes i 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 corpora’non or the recelver or trusiee empowered to execute thl‘: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= ,@\ \mComLuq B hasd 759764722/
SIGNATURE AN"‘rvPED OR PRINTED NAME OFW IRECTOR Dats ’ / Daytime Phone #

SIGNATU




