2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000106426

1. Entity Name

GOODQUESTION, INC.

Principal Place of Business

105 LONG LEAF LN

ALTAMONTE SPRINGS FiL 32714

Maiting Address

105 LONG LEAF LN
ALTAMONTE SPRINGS FL 32714-5008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e

FILED ‘
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90180 006 ***150.00

I

AL

DO NCT WRITE IN THIS SPACE

City & State o - . City & State . - 4. FEl Number Applied For -
59-3483044 :
Not Applicable
Zi Countr Zi Countr iti
P y P 4 §. Certificate of Status Desired O $8'75 Addltlonal
Feg Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEW|S' JOHN A Street Address (P.C. Box Number is Not Acceptable)
105 LONG LEAF LN
ALTAMONTE SPRINGS FL 32714
PR THR R City FL Zip Code
8. The above named-entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signatura, typed or printed name of registered agent and utle f applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) . O Make Check Payable to Department of State  _ . B

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P {1 Delete TITLE O change [ Addition | &
NAME LEWIS, JOHN A NAME %
STREET ADDRESS | 105 LONG LEAF LANE STREET ADDRESS 2
CITY-5T-21P ALTAMONTE SPRINGS FL 32714 CITY-5T-21P &
e VPT [ Delete TImLE [ Change [ Addition 5
NAME LEWIS, PACITA N NAME
stReeT ADDRESS | 105 LONG LEAF LANE STREET ADORESS
orv-st2p | ALTAMONTE SPRINGS FL 32714 ginv-S1-2p
THLE w, 1, e ™ teleie TILE [ Change [ Addition
NME e T NAME
STREETADDRESS |, + - STREET ADDRESS
cy-sT-zP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-2IP
[ e — Cl Detete  — -Q-ome—— 3 [T Change [T Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-3T-7IP CITY-SI-2iP

) TTLE O velete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
omagteze oo gL ws L ~GITY; ST-2p

3. i héreby Gertify that the information supplied with lhis"f‘iiing’déés‘nbt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on &n attachment with ap.gddress, with all other like empgwered.

| SIGNATURE:; -

indicated on this report or supplemental report is true an

QAR TS
v ;&i)h Wi 2L Tm f R o

* SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daynme Phone #

2is]2000  (v07) g‘ez-sjyg




