2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000100491 May 07, 2000 8:00 am
1. Entity Name
FOREST QUEST, INC. Secreta ) of State
05-07-2000 90007 018 ***150.00
Principal Place of Business Mailing Address
<. DCEAM SHORE BLVD. 1480 OCEAN SHORE BLVD.
.~ BEACH FL 32176 ORMOND BEACH FL 32176-3513
i R O AT
Suite.-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3488644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 I-’_\dditional
- . - R LS ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1450 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176
& City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
. This carporation is eligible to satisfy its Intangible n I 1 ) N )
? Tax ﬁlir‘lgprEQUiremenlgal:; :;c:s toydzasso. ’ Aﬂetlbiyg VZUG!OOI:-'EE wisﬂs ;: 2'50500.00 10. E ‘ection Campaign Financing $5.00 May Be
= " : rust Fund Coniribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP ] Defete TIE [l Change [ Addition
NAME HILLMAN, ROBERT L NAME
stReer aoress | 1326 JOHN ANDERSON DRIVE STREET ADDRESS
crv-s-2P | QRMOND BEACH FL 32176 CITY-ST-2IP
L DTS [ Deiete TITLE O Change [ Addition
HAME WILSON, TYREE F JR. NAME
street aooress | 7 CIRCLE OAK TRAIL STREET ADDRESS
CiTy-ST-7IP ORMOND BEACH FL 32174 CiTY-ST-71P
L [ Dekete me | - ©OTRTSETS [Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
e . [ pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 7 petete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! furtiier certify that the infarmation
indicalad on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S Soalil)E _RODEFt L. Hillman' f —e. ... 904-441-6286"

SIGNATURE ANDTTPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



