2000 UNIFORM BUSINESS REPORT (UBR)

‘BOCUMENT # P99000034721 .
1. Eniity Name™ i i “TARY OF !
L.y u; --vr\s_’lj* NS
QUEST MARINE GROUP INC. . s IOH OF CORPORATIGH
000CT 24 PH 1:37
Principal Place of Business Mailing Address
% MR. J. LARROUX % MR. J. LARROUX
2401 W. BAY DR. SUITE 410 2401 W. BAY DR. SUITE 410
LARGO FL 33770 LARGC FL 33770
RS e HIIHIMIIII II IIIIHINIIIHIIJIIIIIHIII
Sue, Apt #, e, Suite, At #, elc. D N@Tawmns‘li\a THIS SP E
City & State City & State umber Applied For ~
f; \g:) {74 ?JS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae ;g}lﬁgt:;nonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
———— - ———— e e | NEME s e o e T T ————— T e —
%f&uﬁmlw Streat Address {P.O. Box Number is Not Acceptable)
SUITE 410
LARGO FL 33770
City FL I Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JE LARRGUXC 22090

8. The above name

SIGNATURE
Signature, tpped t9a name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstaung} DATE
9. This corporation is&gg}w(e to satisfy its Intangible _FILE NOW!!! FEE IS $550.00 10._Eloction Camoaign Financing - - . -
~Tax filing requirément and elects to To So. —[AfiEr SEPTEMBER 15,2000 MiR. will be $750. oo T::tw;: n da(r:n;t:'?buti on. 9 . i%g?ohg:‘éf o
(See criteria on back} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e O Detete T PREY, . [ Change & Addition
NAME HAME GLIA)TOU yUE)U STREET
STREET ADDRESS STREET ADDRESS WOODRA VER { “ 6
oITY-ST-2IP CITY-S1- 2P E‘ CHMOLD HILL, ONTARIO ,CAUADA L4'5
TLE 0 Delete TmE VICE PES- PIRECTOL [ Change (X Addition
HAME NAVE JEW LMOW 1E 4
STREET ADDRESS steer aoomess | 22401 WEST DQ.N E SU Fio
CITY-ST-2Ip CITY-ST- 2P LARGO, FLOIIDA 73770
TITLE [ pefete TITLE [ Change D Addition
cNaME- ] O ™, R o - B b BT ey L= S
STREET ADORESS STREET ADDRESS MOOUD345E Os1——4
~-11 fum W--11 1 19—
CITY-ST-2P CITY-ST- 7P ot - T e
TME [ pelete TILE (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZP
TME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\
CITY-ST1-2P CITY-ST- 2P
TMLE 2] Delets TMLE “ [T Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
tmpowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Ess, with all other like empowered. 5
IRED 10-3-00 727-86¥-0522

NI} 'ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporat\on orthe I'ECEIVEI’ or tl’USl

SIGNATUREAI

0107847

CR2E034 (5/00)




