2000 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # P97000095642

1. Entity Name

QUEST 4 ACHIEVEMENT, INC

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90041 047 ***150.00

Mailing Address

PO BOX 574946
ORLANDO FL 328574946

Principal Place of Business

PO BOX 574345
ORLANDOD FL 32857

2. Principal Place of Business 3. Mailing Address

|

VRGN

IR

Suite, APL. #, elc. Suite, Apt. #, sic. T DONGTWRITE N THIS SPACE
City & Slale City & Stale 4. FE| Number Applied For
59-3476457 Not Appticabla
Zip Country Zip Country 5. Certificate of Status Desled [ ,i%-gfq dtional
6. Name and Address of Current Reglstered Agent , 7. Name and Addpgss of New Registered Agent
Name .
ENNNGION. LEON LEpn [EehntlE7er)
I Sty 3 ON, LEO _ Street Address (P.O. Box Number is Not AcceptableT . . e

P'0'BOX 574946~ e
ORNDO FL s2857 539 A Pigmre. AVE

& IS0

FL

2RO

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agem. or bath, in the State of Florida.

SIGNATURE
Signature, typed of prntad nama of regisierad agent and hite i 2pplcabla.

9. This corporation is eligible to satisfy its Intangible s T ome
Tax filing requirement and elects to do so.
(See griteria on back)

FILE:NOWHI.FEE.IS $150.00 .. -.

{NOTE: Registered Apant signalure recuanod whan reinstating) DATE
10. Elaction Campaign Findhcing " 55_00 May Be
Trust Fund Contribution. Added to Fees

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D Delela TLE Wonange O addition | =
HAME PENNINGTON, LEON MAME Fe 1 ;‘y“ 1 “«<ore :
streeT apDRESS | PO BOX 574946 N/A STREET ADDAESS 5‘35/ j}r 2 proreE- /VE ‘__‘
CITY.ST- 2P ORLANDO FL 32857 ¢ITY-51- 2P o A £l Zasnsy .
TIRLE . oo {7 Delete TE i Jchange [ Addition | <
NAME ) NAME
STREET ADDRES‘S STREET ADDRESS
CITY-ST-7P CITY-S1-DP
Tme [ Detets TRE Dche [ Addtion
NAME NAME
STREET ADDRESS STRAZET ADDAESS

CCmY-ST-aP | o B o . CITY-5T-2P . )
TITLE 3 el TINLE [ change ] Addition
NAME A NAME
STREETADDRESS | -~ - |- saeT sooress L

. CINY-sT-21P CITY-5T-21P
TIRE [ oelete TME O change | {11 Addition |
NAME NAME '
STREET ADCAESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
™me ’ . Coetee TE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CN-$1-1P CITY-§T-2P

13 I.haraby certify that the information suppliad with this filin
1 ingicated on this fBport of supplemants
of the corporalion or the receiver o s

d empowerag4t Executa this repo

does not qualify for the exemplion stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
& required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 121§l

effect as if made under ¢ath; that | am an officer or director

A/a/ 2 2 [wg) 79223

Daybme Phona #




