e e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 20, 2002 8:00 am

1. Enity Narmo Secretary of State
QUEST IV SUNSHINE iNC. 05-20-2002 90020 047 ***150.00
Principal Piace of Business Mailing Address \
907 HANCOCK BRIDGE PKWY 07 HANCOCK BRIDGE PKWY u, . 2 , s z {
CAPE CGORAL FL 33990 CAPE CORAL FL 33930 f
{
2. Principal Place of Business 3. Mailing Address “""II‘ "I ""”Nm“l Il“l ||m ""l l”" H“I mll Il"l ‘“‘ l|||
+ e ) 1
Suite, Apt. #, etc. Suite, Apt. #, etc. - 00 ‘mwgmcwl
City & State City & State 4. FEI Number 20 Applied For
65'@654 Not Agplicable 1
Zi Zi t iti
P Country P Country 8, 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 5‘{;
Name !
ESWAY’ CHRISTOPHER D. Street Address {P.O. Box Number is Not Acceptable) !
4031 SW 7TH PLACE S i
CAPE CORAL FL 33914 ) I
' City FL Zin Code
8. The above na7ed_ entity subn:_ll_lﬁ Qtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
) } /
siondffore _\__M\ oY -23502
. Signature, ¥ped or printad name of registered agent and tile if appligadia, {NOTE: Registered Agent signature required when reinstating) DATE
¥ f W 1. A e pa — e -
| 8- This-corporalie Csatisty.ts.Intangible- ~|. .. . FILE NOW!!l FEE IS. $150.00 - . 10, ‘Eleciion CHTpaigh Finansing $5.00 I\.T;y -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
S ’ Trust Fund Cantribution. Added to Fees
»  (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE ) O celete TITLE O Change [ Additior | S
NAME LIEBGOLT, iVONNE HAME 8
sTeeer aooress | 807 HANCOCK BRIDGE PKWY STREET ADURESS §
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2P Y
TILE p. 3 peleta TITLE {J Change [ Addition 5
NAWE LIEBGOLT, PIERRE NAME
sTree AcoRess | 807 HANCOCK BRIDGE PKWY STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33980 CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS X — - e e s -
v | ———rETR et YRR o . .
CITY-8T-72IP ; . - TS meTmR CITY-ST-2IF * i
TILE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS '
CITY-87-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-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 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
of the corperation or the réceiver or tiystee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i "
changed, or on an attaghment with £of adgress, with gfl gther like empowered. -t
A 217558 iebgat 042302 0% 6%zt «
SIGNATURE: [~ SAAKINCHE Rl Epellieboatt /. S8t <.
SIGNATURE AND TYFEE?! PRINTED NAME OF SIGNING OFFICER OR DIRECTORJ Date Daytime Phone # R




