2000 UNIFORM BUSINESS REPORT /UBR) 12 FILED

DOCUMENT # PG9000019244 Apr 17,2000 8:00 am

+1. Enity Name
PRO QUEST RESOURCES. INC. v ecretary of State
- 01-28-2000 90093 011 ***150.00
Principal Place of Business Mailing Address
86X SONGBIRD WAY ‘ . 6305 SONGBIRD WAY
TAMPA FL 33625 TAMPA FL 33625-1620
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8. The above nﬁtWegmmm office or registered agent, or both, in tha State of Florida.
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