2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079908 Apr 13,2001 8:00 am

1. Entity Name . B
THE INQUEST GROUP, INC. ecretary of State
04-13-2001 90009 Q07 ***150.00
Frincipal Place of_ Business Mailing Address
4415 FLORIDA NATIONAL DRIVE PO BOX 5079
STE 103 LAKELAND FL 33807

LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address H"“"’ "“l"l ||”

i

I

TN

Suilew Apt. #.-‘:c. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e\
City & State Cily & State 4. FEINumber  58-3595854 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
3 " Besrph - Carbo < -
-~ MOCFALL; MARK WESQ C T Oaseph Y CAYBO v - -
GRANT FRIDKIN PEARSON ATHAN & CROWN PA T et e DeSiude 111
5551 RIDGEWOOD DRIVE SUITE 501
NAPLES FL 34108
Cit Zip G,
) i L\ahc‘f—mc) FL ‘pj’gwg
8. The above named gntity su is statemedl for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
Pl
— -
Zarbo A— [
SIGNATURE ot 77 \"’Yli"\ A d {? 1210\
Sigg#ture, t rhbrinted name gt dgistered egent and title if applicable. {NOTE: Registered Agent signaturg raquirad when reinstating) DATE
9. This cordofation j ’ eifible to sat[s?y its Intangible FILE NOW!! FEE IS $150.00 . I .
Tax fiiflgfrequirekedht and elects to o so After MAY 1, 2001 Fee will be $550.00 10 Election Gampaion Financing $5.00 may Be
; 4q ’ er ! e N Trust Fund Conlribution, O Added to Fees
(See dafleria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS, 4 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i} i ) ﬁ[}glgtg TITLE [ change [ Addition
NAME CROSS-M-WAYNE— NAME
STREET ADDRESS Ean . ; 9 STREET ADDRESS
orv-st-zp | LAKELAND-EL-33843 CITY-ST-2IP
THLE D o O elete TITLE Change [ Addition
NAME DOMBROWSKY, LE. NAME .
staEeT anoaess | S150~S FLORIDA AVENDE, SUTE 319~ STREET ADDRESS tIVIS F’Or (e, [da“-(cmd ’D,; S.l.._._ -
CITY-§7-21P . CITY-§T-2F '—-al‘oclcw._() Fl 2323%/3
TITLE b F@ete‘e TITLE [ Change [ Aadition
srReer aporess |-5450-S-FLORIDA-AVENUE, SUITE 318 R seect ooRess
arr-st-ze | LAKELAND FL 33813 CITY-5T-2F 7 .,
TITLE D oY J [l palete TILE Change  [] Addition
NAME PR|MEAU, H Y A _ NAME -
stager soovess | 5466-6-FLORIDA AVENKE SUFE-319— swiess | LS Floride Metonst Dry ste b
orv-sr-zp | LAKELAND-FE-338TT CTY-ST-2IP belanee . AT 33€/3
e DUCCI o WAYNE [ Delete TME NChange 7 Addition
NAME TUCCH, A. NAME
sthezT apomess | 5156~ FLORIDA AVENUE, SOITE ST STREET ADDRESS Yis Flvicle Nﬂ&hﬂ-@—tq— - S+¢ ln' .
orv-sr-ak | LAKEEANDPLI3813 CITY-ST-2IP obe |Q_“ O Fl 238213
me gMITH CHARLES A [ Dekete e A change ] Additon
NAME I, L . ) NAME .
stReeT aooeess 5150~ S FLORIDAAVERUE, SUITE 319 sraestaonaess | S Y 5/ F loricle U‘“ wnold T S""C’ .\\ \?
. L -
orv-st-zr | LAKELAND FL 33813 OITY-ST-2P L abduiag), Fl 2 $5/2
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the caorporation or the receiver or trusteg/empowerg xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an a i r like empgwered. :
SIGNATURE:

Daytime FPhone #

slammyun TYPED

[74 [ 4

CR2E034 (10/00)



