FILED

)
T A . -
uﬁg%;ﬂ ‘BUSINESS REPORT (Il.?B.;) e c%*gt, azoogfss'g?t am
1. Entity Name
QEST INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
2641 AIRPORT RD.. 8. PO BOX 50441 h
NAPLES FL 34112 FT MYERS FL 33994
2. Principal Piace of Busingss 3. Malling Address . “" i
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
=~
City & State City & State 4, FEI Number Applied For
. -~ 59‘3482126 Not Applicable | 7
i i tionat® =~ -|-%
- Zli e (iet'l.n‘tr_)v_ e S LR .oy ~— - "l -5 Ceftificate of Status Desired (| $8.75 Additionat .
e e e - > . 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 ARPORT RD., S. Sz ,y/ag
NAPLES FL 34112 ,
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. | am farml:ar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalura required when remnstating) DATE
“FILE NOW!!! FEE IS $150.00 . ) . .
After Way 1, 2003 Fee will be $550.00 " st Pund Comtton A 2
Make Check Payable to Florida Department of State - - '
10, OFFICERS AND DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P/D O betete TITLE [ Change  [J Addition | &
NAME PAUL CONWAY HAME g
stmees soniess [2641 AIRPORT RD., 8. St #7068 STREET ADDRESS 3
orv-si-ze - [NAPLES FL 34112 CITY-5T-2P g
&
TITLE O Delete TILE . [ Change [ Addition |. 5
ww . e U I R
STREET ADDRESS . - e - T STREET ADDRESS | =~ "~ - e e i M
CiTY-ST-2IP CITY-S8T-21P
TILE [1 Delete TITLE [ Change [} Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P -
TIMLE T Delete P TILE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITy-§T-21P CITY-8T-7IF
TILE [ petete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-Z2IP
|

12, | hereby cerlify that’ the information supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE

g does not qualify for tha 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 lsgal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l//;ea/_ 5 A 38177

- "08‘5"— Daybnoa Maong # —rreed b




