2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085479 Mar 16, 2000 8:00 am
THINK QUEST, INCORPORATED Secretary of State
03-16-2000 90066 036 ***150.00
Principal Place of Business Mailing Address
120 VISTA QAK DR. 120 VISTA OAX DR.
LONGWOOD FL 32779 LONGWOOD FL 32779-3008 DUV Y wUww
i s UL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3539193 Not Applicable
Zip Country Zig? ~ ) Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH":"-EY' DONNA Street Address (P.O. Box Numt;er is Nat Acceptable)
120 VISTA OAX DR.
LONGWOOD FL 32779
City FL Zip Code

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

T

SIGNATURE
Signature, typed or panled name of registared agent and title if applicable {NOTE, Registered Agent signature required when reinstaung) DATE
8. This corporation is efigible 0 satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 16 Fees
{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalats TITLE {Jchange T Addition
HAME SHIRLEY, JAMES L NAME
streeT ADDRESS | 120 VISTA OAK DR STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-S1-21P
TILE [ Delete TITLE [0 Change (] Addition !
NAME NAME
STREET ADDRESS STREET ADORESS
—CHTY2ST-2P - . e B i STPE CITY - §T-2IP - .
THLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-5T-2IP
TINE [ velete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O peete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY - ST-2IP
TTLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on this report or supplemental repgr is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgeramgawerg .5 ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment withfan aGares
T g — )
L RECIMIRE g‘ Y%

Caytme Phone #

1)



