.
2001 UNIFORM BUSINESS REPORT ?UBR)

FILED

DOCUMENT # P99000043689

1. Entity Name

THE QUESTAR GROUP, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90023 014 ***150.00

Principal Place of Business Mailing Address

9116 CYPRESS GREEN DR #206

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

9116 CYPRESS GREEN DR #206

o w

3. Mailing Address

T Qogsmr.

2. Principal Place of Business

THe. Qursre

c'ﬂm:? L Ine.

A0 O

lotoup ,

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DAL SanJose AvD, Ste.4057] 1J41a Sam Jose uvd st dorT

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number 59'3578703 Applied For
gsomville B somvig Fi_ Not Applicable
Zip Courtry Zip Country ” . $8.75 Additional
3) 333 :bU V l 3 3423 1) UVA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . Name
ALTERMAN’ LEOANRD M Street Address {P.Q. Box Number is Not Acceptable)
9118 CYPRESS GREEN DR #208
JACKSONVILLE FL 32256
4 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 Florida.
SIGNATURE |
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE 15' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D P M-rhange [ Addition
NAME TATUM, REISS P NAME TAfom, Resss 4Lvd su of
STREET ADDRESS | 9116 CYPRESS GREEN DR #206 sTREET aDDRESS | (94 e S 4 FOAR. SWITE 4
anv-sr2¢ | JACKSONVILLE FL 32056 an-sie | "ACKSOOVILE, FL 32353
TILE D [ pelete TLE D L Mrcfange (3 Addition
NaME GASLIN, DAVID R hivE Gasis, DAY S vb, su s
STREET ADDRESS | 9118 CYPRESS GREEN DR #206 sTreET aDDeess | 134412 SAws Josl, BLVP, SUITE 40!
am-st-20 | JACKSONMILLE FL 32256 a5 | etk soaviut, Fo 33103
TITLE [ petete TITLE [Jchange [ Addition
NAME i R _ NAME i .
‘| "STREET ADDRESS STREET ADGRESS
CITY-§T-21P CIFY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete’ TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. 1 hereby certify that the |
indicated on this reaGrt o
of the corporatiorydr the red
changed, or on gn attachmeyt with an address,_ wit

D

Il other like empowered.

SIGNATURE:

Dadd R Gasee

formation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information
Gupplemental 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
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@04 ) 26 2--A427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

A}u—!ou

Tate Daytime Prone #

g
B

CR2E034 (10/00)



