“t

2000 UNIFORM BUSINESS REPORT (UBR :
SS (UBR) FILED =

DOCUMENT #
DOCUN P99000085995 May 08, 2000 8:00 am
EVIQUEST INC. Secretary of State
05-08-2000 90002 005 ***150.00
Principal Place of Business Maiiing Address
3003 W. BALLAST POINT BLVD. 3003 W. BALLAST POINT BLVD.
TAMPA FL 33611 TAMPA FL 33611-4007
F T T 1 T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
5 ‘JG/O ? & 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Agditional
' Fee Reqguired
L. e 6.-Mame and Address of Current Registered-Agent——— == 7 Name and-Addreas of-New-Registered-Agent———-="" - -
Name
W[ERZBOWSKL JON D Strest Address (P.O. Box Number is Not AcGeplable)
3003 W. BALLAST POINT BLVD.
TAMPA FI. 33611
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabfe. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This ‘c'orporatign‘is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f'“ng r§QU|rement and slecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Add-ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”

OLE D 3 celets TILE P Difhange [ Addition 3

HAME WIERZBOWSK, JON D HAME S

STREET ADDRESS | 3003 W. BALLAST POINT BLVD. STREET ADDRESS §
' CITY-ST-2IP TAMPA FL 23611 CITY-ST-2P o
L TnLE D O pelets TIME o MThange ] Addlticn &
| Name WIERZBOWSKI, LEO M NAME wWigRzBowixi Lo M. Se.

streeT a00RESS | 3003 W. BALLAST POINT BLVD. STREET ADDRESS | AT SV 13 ST

om-st2¢ | TAMPA FL 33611 orv-srap | AREHER FL 32 6lF
] TITLE T Delee “me ) B O change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-§T-21P CRY-ST-2P

TLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -5%-20 CITY-§T-Z1P

3 ‘ 1 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver of trustee empowered 10 execute this report ag required by Chapter 607, Flarida Statutes; acd thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn addresg, with all other like empowered. ’

/7-293-5309

SIGNATURE: o5 Mgy, Petwoenr 04/ foo

ﬁﬁn‘une AND TYpAL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phana #
o




