2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016822 May 22,2000 8:00 am

NU-QUEST TECHNOLOGIES, INC. Secretary of State

05-22-2000 90010 036 ***150.00

Principal Place of Business Mailing Address
27 W PALMETTO ST 217 W PALMETTO ST
WAUCHULA FL 33873 WAUCHULA FL 33873-2640
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65‘0817650 Applied For
Not Applicable

zp Coumry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - ~ ST = - Name - - TR ey LT -
NUCCIO' MARSHALL V Sireet Address (P.O. Box Number is Not Acceptable)
217 W PALMETTO ST
WAUCHULA FL 33873
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agent and title It apphicable (NOTE' Registered Agent signature required when reinstating) DATE
-9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirementg;nd elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘II%rIS:tuI?Sn((:iaénoﬁ:ﬁlri::mmg 0 ?21.330“;‘:2;389
{Ses crideria an back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS W ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT 7 Delete TIMLE == Ol Change 7 Addition
NAME NUCCIO, MARSHALL V NAME NMuCCro, ,NRESAN L V
STreeT ADDRESS | 217 W PALMETTO ST STREETADDRESS | 2) 9 w2 PALMe iTo ST
orv-si-z¢ | WAUCHULA FL 33873 ON-SHIP | pwutHeve, L 33873
TTLE D M Delete TITLE [ Change [ Acdition
NAME NUCCIO, JOHN A NAME
STREET ACDRESS | 217 W PALMETTO ST STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-51-2IP
TITLE 3 Delete TILE O change [ Adgition
NAME T NAME - 1
STREET ADORESS STREET ADDRESS
CITY-51- 2P . e CITY-ST-2IP
TITE ' 1 Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change T Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my gignature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieée empowered to execyre this repog 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 addresg.uith all other like empo d.
SIGNATUR 30/ ev (363)77 3-YIYY
Dzl Cayiime Phone #

rar RO ~

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

) o " -
VO v A O T S LD

CR2E034 19/99)



