2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055835

1. Entity Name

QUESTAR TOLEDO, INC.

Principal Place of Business

15438 N. FLORIDA AVENUE
SUITE 200
TAMPA FL 33613

Mailing Address

15438 N. FLORIDA AVENUE
SUITE 200
TAMPA FL 336134223

2. Principal Place of Business

32 Dusiw Rokd

3. Mailing Addre

17260 Reoss e

Suite, Apt. #, elc.

SuitéApt. #, elc.
WA TE o<

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90077 013 ***150.00

A

DR AR

DO NCT WRITE IN THIS SPACE

wi e
City & Stale City.& State 4. FEI Number 053 Applied For
Ortaon \ O ko ﬁ/\'u_,k{ . w 59-3520536 Not Applicable
Zip ' Country Zip ¥ Country » ) $8.75 Additional

. f D )
[_\B&J[[g us A, 7 gLO\ u N (} 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - ° - — - - T Name” T = - =

NRAI SERVICES, INC.

Sireet Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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
Sngna;ura. typad or printad name of registered agent and tile if applicable. {NOTE. Registered Agent signalure required when reinstatng) DATE
. o o . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement anc elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) (] Make Check Payable to Department ot State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D Cfh et e b, CE0 B Change ) Aciiion | &
NAME STANLEY, PAUL M NAME MAAK, w%&g 3
streeT anoress | 15438 N. FLORIDA AVENUE, SUITE 200 STREET ADORESS | 2200 R0sS AVE., Su ITE 3600 &
ary-st-zp | TAMPA FL 33613 CITY-ST-2P Davas, T 75201 ﬁ
TITLE D $ Delets TIMLE PrESRENT, LoO (K change  [X) Additon | S
NAME NEWKIRK, THOMAS R HAME Manw S. Tiad .
steeet anoress | 15438 N. FLORIDA AVENUE, SUITE 200 STREETADDRESS | 2200 j2oss AE., Su I 3boo
CIFY-ST-ZP TAMPA FL 33613 CIry-S1-21P Daceas , Tl 7520\
TIME - e . e e e ~Dplete o TE e 2] D SECRETARN. - e — W .coange W) Addtion
NAME NAME PALL M. ToLAS
STREET ADRESS STREETADDRESS | 2200 TLOSS Avés Su e 3600
CITY-ST-2P or-size | Daeas, i 15200
TMLE 3 elate TITLE VP | TRE Agudeh [§] Change m Addition
NAME NAME Davih W, Younl§ - co
STREET ADDRESS SIREETADDRESS | 2200 ross Aty SuriE 3
OITY-ST- 29 o-st2e | Danas T (5200
TITLE [ petete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O Delete TLE [ Change [} Adgition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
foort as required by Chapter 607, Florida Statutes; and that

of the corporation or the receiver or trustee emp,
changed, or on an chment with an address,

SIGNATURE:

wered to execute this
ith all other like emp:

y name appears in Block 11 or Block 12 if

WD 244 -303-27176

Daytime Phone #




