FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000077341 Secretary of State
1. Entity Name 03-17-2003 90466 002 ***150.00
REALTIQUEST, INC.
Principal Place of Business Mailing Address
€385 PRSIDENTIAL GOURT #104 6385 PRSIDENTIAL COURT #104
FORT MYERS FL 33919 FORT MYERS Fl 33919
N N A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0861351 Not Applicable
4p Country Zie Couniry 5. Certificale of Status Desied ~ []  98-7 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent — = ———= — |- e, - ~=+7..Name and Address of New Registered Agent
. Name Tt -
BOLT’ NANCY Street Address (P.O. Box Number is Not Acceptable)
6315 PRESIDENTIAL COURT, SUITE E
FORT MYERS FL 33919
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 Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistared agent and titia if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o
After May 1, 2003 Fee wlll be $550.00 ® st Fone oo™ g $5.00 way b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0) QFFICERS AND DIRECTORS (N 11
TITLE D T pelete TITLE (O Change  [J Addition
NAME BOLT, NANCY HAME
sTReeT anoress | 8385 PRESIDENTIAL COURT #114 STAEET ADDRESS
CITY-5T-21p FORT MYERS FL 33919 CITY-ST-2IP
TINLE [ Dealete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP )
TIFLE R I Y TITLE [ change [ Addition
NAME Y Rty e
Bt e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deiste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-27P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME -
STREET AGBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ pelete TiTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered Lo sxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an adcress, with all ather like ermpowered.
2 Ped—
. siiRED 3[12J63  n29-437.2658,

SIGNATURE: Lo17.3

CR2E034 (10/02)



