2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # P97000095642 Apr 04,2001 8:00 am
1. Enty Name L ecretary of State
QUEST 4 ACHIEVEMENT, INC. . 04-04-2001 90133 034 ***150.00
Principal Place of Business Mailing Address
PO BOX 574546 PO BOX 574946 .
ORLANDQ FL 32857 ORLANDO FL 32857
s s s WA
Suite, Apt. #, etc. Suite, Apt. #, etc, DONOTWRITE INTEIS SRACE e = = ey
City & State City & State 4. FEI Number Applied For B
' 533476457 ~F Mot Applicable
Zp Country - Zp Couniry 5. Ceriificate of Status Desired [ gg'gg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PENNINGTON, LEON (eopimsran Lo
' It J{ 0.8 u ri
538 N PARRAMORE AVE e OB e SIS
ORLANDO FL. 32801
Cit IpC
. Y Ot FL35%z

8. The above named enyly/submits thig satement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed nama of registers# agent and iitle if applicable. (NOTE: Registerad Agenl signaturg required when reinstating) DATE !
9, This gprporatiqn is sligible-to satisfy itsintangible |« - - - FILE NOWI!! -FEE IS.-$150.00 -« | 40, Erection Campaign Fir‘w’;ﬁgi}'\g - $5.0d7‘Me)1y E-ie
Tax fIUﬂ‘g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, 0O Added 1o Fees
(See criteria on back) ﬂ\ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 -

TNLE D Delete TMLE D Dchenge [ Addition | S

NAME PENNINGTON, LEON NAME Penn1ngTon, Leon =4

staeeT anoarss | 538 N PARRAMORE AVE SHEETADDRESS | BRpg ~C | E. colonn/cly H IBS 3

ov-st2» | ORLANDO FL 32801 NS | grlgncly, FE 32807 i

TITLE [ Delete TTE [ Change [ Addition X

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [1 Dejete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ Delste TITLE [ Change [T Addition
_NAME_ o NAME

STREET ADDRESS T T s s — R IR ADDRESS T[T T T e e e . s i e g |

CITY-S7-21P CITY-ST-21P

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP

TILE ) oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CItY-ST-2IP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 recaiver or tru empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g dress, with all 2&her like empowered,
4 .
April 1, 9 (w9229

.
OFFICER OR DMRECTOR Date Daytimae Phone #

SIGNATURE:




