2000 UNIFORM BUSINEEISS REPORT (UBR) FILED

[}
DOCUMENT # P99000076774 Mar 22, 2000 8:00 am
SUCCESS QUEST COMMUNICATIONS, INC. Secretary of State
i 03-22-2000 90217 003 ***150.00
Frincipal Place of Business I‘v'laili'ng Address
J614 LANDINGS WAY DR, #305 3614 UANDINGS WAY DR, #305
TAMPA FL 33624 TAMPAl FL 33624-3013
s ST R0 TR
l
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
- A&ANLZ9 Not Applicable
Zip Country Zip ! County 5. Carifficate of Status Desired | ?g'gg£?:éii°”ﬂl
6" Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
HANSEN' LINDA K |1 Sireet Address (P.O. Box Number is Not Acceptable)
3614 LANDINGS WAY DR, #305
TAMPA FL 33624 |
| City FL Zip Code

8. The above named entity submits this statement for the purpc::se of changing its registered oifice or registered agent, or both, in the State of Florida.

!

{

SIGNATURE !
Signature, typed or primted name of registared agent and file if appli;:able {NOTE Reqistered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte _ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects 10 do §0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion O oo ry Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KES ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ‘ 3 pelete TITLE Lindan ¢ Hanseo WV, VP [change B2 Addition
NAME NAME \ \
STREET ADDRESS 1 STREET ANDRESS Skin "nC&S W \Dr‘ #3205
CITY-5T-2IP “. onY-ST-27P o oL, BL 336 2+
TLE | [ pelete TITLE {J Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IiP ‘ CITY-5T-71P
LE l [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRAESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Delate TITLE [ Change  [J Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ﬂ CiTY -ST-2F
TMeE | [ pelete MLE [ Change [ Addition
NAME l NAME
STREET ADDRESS i STREET ADDRESS
CITy-3T1-2IP \ CITY-ST-72IP
e |7 Delete e Ol Change (] Addition
NEME | HAME
STREET ADDRESS ! STREET ADDRESS
TTVET.2P l' CITY-ST-21P

= . o + - . . n R . . N N

i3. | hereby certity that the information supplied with this filing does not qualify for the exerption statad 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if
chargad, or on an attachment with an address, with all other Ii'ke ernpowered.

M

S TR A-20-00  2-UL0-2380

SIGNATURE AND TYPED OR PRINTED NAME Ofi BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

“~

CR2FD34 (999



