2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018254 Apr 04, 2000 8:00 am

1. Entity Name
COMPASS QUEST, INC. ecretary of State
04-04-2000 90009 033 ***150.00

Prmcrpal Place of Busmess Ma:llng Address
- . - " o, . --y-v v s’

: BAHIA DEL MAR CIRCLE
-1 §T-PETERSBURG FL. 39715 5"

VERER I TR0 TR ad U B L TRY L el

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
3_% ] 3.44_ Not Applicable
Ap — | Gountry | de Country = -i:_5..Cartificate,of. Status Desired | $8.75 additinal,
- il o ’ ; - = T Fee Required ™~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD- HARVEY A Street Address {P.0. Bex Number is Not Acceptable)
501 FIRST AVENUE NORTH STE. 1000
ST. PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE
Signature, typed or prinited name of registered agent and tils if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo salisly its Intangiote _ FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and alects to do so. After MAY t, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TIMLE [[] Change  [] Addition
NAME CROOKSTON, JUDITH M NAME
staceT a00REss | 6085 BAHIA DEL MAR CIRCLE #568 STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG FL 33715 CITY-ST-2IP
MLE D [ Detete TNLE [Jchange [ Addition
HAME CROOKSTON, JOHN F NAME
STREET ADDRESS | G085 BAHIA DEL MAR CIRCLE #568 STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG FL 33715 CITY-ST-ZIP
TITLE e — - .~ - Oopeiete .l e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f . ' i CITY-ST-21F

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g does not gualify

" indicated on this repari o supplemental rdport §g true did accurate and thaf my signature shall have the samae legal effect gs if made under oath; that | am an officer or director
of the corporation grihe réaeiver or trusteq empgwered o execute this repgrt as required by Chapter 607, Florida Stalutes and that y name appears in Block 11 or Block 12 if
changed, or on an an pddre th aljdtiger like emgowergd
/ 131 B934
- 2ELINE ) e -
SIGNATURE W NSO ~
slGNA'ru 4 A’NDTYPED Of PRINTED NAME OF SIGNING arhcsn OR DIRECTOR Caytime Phone #

CR2E034 (9/99)



