2000 UNIFORM BUSINESS REPORT (UBR)

1. Enily Name May 02, 2000 8:00 am
QUEST CONSULTING INTERNATIONAL, INC. Secretary of State
05-02-2000 90042 041 ***150.00
Principal Place of Business Mailing Address
11901 4 STREET N #915 11901 4 STREET N #3915
§T PETERSBURG FL 33716 ST PETERSBURG FL 337161720
13575 S§ih Street North | 135795 S£4h Chreed Mok
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svide \s€ Suite \SE
City & State _City & State 4. FEI Number ) Applied For
Clearw oXer ) tL C\earwsker , Th & 69 - 3601713\ Not Applicable
Zip ’ Country Zip i Country . ) $8.75 additional
,3,3..1 ‘; o u S. P(, =37 () o u 3 ﬂ ‘ 5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name N
Wem Wall (Same agend  diflerent addtu
HALL, KEM gt%et Addresg_(ﬁo. Bo}Nﬂer is Acceq}abl% h
11901 4 STREET N #915 \357 S ree r
ST PETERSBURG FL 33716 Su'\ _\_e \S £ :
City 73 Zip Code
Clearvater FL | 2%5%¢0
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, typad or printed name of registerad agent and title if applicabla (NOTE' Registered Agent signature required when rginslating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. -Erri;nﬁzn%agoi?r?bnug::mmg O i?j.sg‘?ohg:isa ®
(See criteria on hack) ] Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e 1 Delee e /s Ol Ctange D7 Additor | §
NAME RAME Ker WHall h €} %
STREFT ADDRESS STREETADDRESS |\ 2SS S&§ J,l-\ S"’H‘U—* Nerd / ‘e \£& o
OITY-ST-ZP OITY-ST-2P Clearwater FL 3710 S
o
TITLE O Delete T ’ [JChange [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE - - ~[ pelete - TTLE - - R — mwe =~ e & —m ~[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ pelete TIFLE [ Change [ hdditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cimy-51-2IP
TITLE [ pelete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \G‘*Yf\?f\\tl'@"u@ /@11\’ ’\e%gt;\(&a\\ \\ll\ | Go (’!)n) C3£-H N3

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




