2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P97000106426 Mar 01, 2001 8:00 am
"enenoL Secretary of State
GOODQUESTION, INC.
i 03-01-2001 91324 049 ***150.00
j
I Principal Place of Business Maiiing Addross
1105 LONG LEAF LN 105 LONG LEAF LN
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
1
i 2. Principal Place of Business 3. Maiiing Address
H Suite, Apt. #, elc, Suite Agt # ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. fENumoer - BO-3483044 Applied For
MNot Applicable
Zi Countr Zi Countr iti
P Y e Y 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOHN A
105 LONG LEAF LN Street Address (P 0. Box Numbor is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City = Zip Code
™ ia
8. The above named entity submits this slatement for the purpose of changing its registerad office or ragistered agent. or hath, in the State of Florida
SIGNATURE
Sigaatu e yood o printes ramea of registiere agent anc il if appicatio (NOTE: Ragisteres Agoert sigraire raqurec whinn cirstating DAE
i aticn | iyt ch i oy e 1t =ER 53
9. Th|s cprpomtugn is eligible 0 salisty ts Intangible N iLE MOWN! FEE !S_» ..pl1 50.00 10. Eloction Campaign Financing $5.00 vay 26
fax filing requirement and eiects to do s After MIAY 1, 2001 Fee will be $850.00 Trust Fund Contribution O Added to Feis
{See criteria on back) ] Male Cheack Payable to Depariment of State ) ‘ :
|
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
TLE P 3 Dalea UiLE Ol Chenge [ Adeiden | &
HAME LEWIS, JOHN A - S
steeeT ookess | 105 LONG LEAF LANE §7REET ATDRESS 3
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CIry-57-2p Z
o
TiTLE VPT [ Delete T [ Changs ] Addition g
NANE LEWIS, PACITA N SahE
smeersooness | 105 LONG LEAF LANE STREET ADDRESS
crv-st-ap | ALTAMONTE SPRINGS FL 32714 0T 572
E [ pejate HiE (M) Charge [ Additien
HAME HEME
STREET ADDRESS SIHERT ADDRESS
CITY-ST-2P CIEY-ST-2IP
TITLE [ Delete IILE [J change [ Adcion
NAMEZ MAME
STREET AZDRESS STREET ADURESS
OITY-ST-712 CY-ST-21
LE ] Delete TTLE (] Crange [ Adeion
NAME AR :
STREET ADDRESS SIHZET ADDRTES
CITY-ST- 412 GITe-ST-21P
1L L] Delete e [ change [ Additio-
HAME HAME
STRTET ALDRESS STREST AGIRESS
CITY-ST-21P CITY-57-21P
13. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Soction 1 190703 K0}, Florida Statutes. | further certfy that the information
indicated on this report ar supplementa report is true and accurate and that my signaiuce shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowercd to éxecute this repor: as required by Chapter 807, Florida Slatutes; and that my name agpears in Block 11 or Block 2 if
changed, or on an atlachment with ;}m addross, with all Oth(x cmpowered. .,
4 o L3
- an 4{ A - I B “nr A ; ’ i o (3 e
SIGNATURE: L)) sy ( Pacirn W Lewin) Swfor  (Yey )30 19u
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Sate Dayime Siane §




