FILED

5 5 &
2002 UNIFORM BUSINESS REPORT (UBR) A 02. 2002 8:00 =,
r ) . am § :
1. Entity Name 04-02-2002 90097 050 ***150.00 2 |
QUEST 2000, INC. e - =
Principal Place of Business Mailing Address
4400 EL CONQUISATADOR PKWY 4400 EL CONQUISATADOR PKWY
STE 1 STE1
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Maiting Address
BL57 CopTer Rd 1/ |3L5) Cornsrz KD L/
Suite, Apt. #, etc. SiiI? Apt. #, etc. : DO NOT WRITE IN THIS SPACE
u, 7 /02 y, 7z /00
ity & State ity & State o 4. FEI Number Applied For
Bronenrnn FL A AdenTIn L 593064423 ot Aoplcal
Zi Country Zi Country . ) $8.75 Additiona
é_éé’/ Vi L"S ﬁ. j?g_/ 0 M i 5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e mne e I e g e = 2 =. ==t s o St L Name, = - e -l s R e —
GR!FHN. PATRlCIA G §E2Address (P.CY Box Numt_a_er is Not Acz%ajﬁe)
4400 EL CONGRISTADOR PKWY ] (odjez | (S
::AWIIJEE:JTON FL 34210 S, Ze p20
City Zi e,
Zlﬁbéi'ﬁh FL | %%, o
8. The above named entity submits this statement for the purpose of changing its registered cffice or register @em, or both, in the State of Florida.
v e
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘_:l;;sfci:‘prporan(‘)n is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May B
ing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 T Ut
' 1 rust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . O Delete TITLE T change [ Adition §
NAME GRIFFIN, JAMES A. il NAME S
STREET ADDRESS | 4400 El. CONGUISTADOR PKWY, STE 1 STREET ADDRESS § :
crv-st-zp | BRANDENTON FL 34210 CITY-ST-2IP w
TITLE VP [ Delete TITLE O Change [ Adsition o) ;
NAME GRIFFIN, PATRICIA G. NAME
STREET ADDRESS | 4400 EL CONGUISTADOR PKWY, STE 1 STREET ADDRESS
CITY - ST-ZIP BRADENTON FL 34210 CITY-ST-2IP
TIME O elete TITLE O Change [ Addition
NAME NAME
STREETADDRESS |™ ~ ~ 7= - Tt " STREET ADDRESS | T T e T
CITY-ST-2IP GiTY-5T-2IP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-83-21P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ot the recei Jrustee empoweared to 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 attachmgfit with Ar address, with al! other like empowered.
R TR et R SR LN . y / /
SIGNATURE: AN [c(aﬂ;aﬂ’g 2. /-;4-. 2S00 Giy) 727104
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mnscw / / Date Daylime Prone # /
L




