2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name 834005 A r 27, 2000 8:00 am
QUEST TECHNOLOGY GROUP, INC. ecretary of State
04-27-2000 90088 009 ***150.00
Principal Place of Business Mailing Address
3751 MAGUIRE BLVD 37591 MAGUIRE BLVD
SUITE 150 SUITE 150
QRLANDC FL 32003 ORLANDO Gl 32803-3065
us us
F T RS ANALRAE A EO AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & St 4, FEI Number Appiied For
aE'L— 59-3052762 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Qddilional
—- - . Fes Required

6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
2402|:IF’S!I-'I3I\[I)2V‘IJEW RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806

City FL Zip Code

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, typed or printed name of registered agsnt and title if applicabla. (NOTE: Registered Agert signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conbribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [ Delete e Clchange L] Addition
NAME ROLF, LINDA J NAME
streeT acoRess | 2424 STONEVIEW RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5T-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P ‘
me T Delete TITLE T e T T “Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
M [ Delete TMLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21F GiTY-ST-21P
TLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pajate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP

13. | hereby certify that the informaticn 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 repart 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 trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SR }xa(z;\’.—/_r /ée// Da,é//g//éa o) —EIB-Lft

(GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

3

t

ey



