2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

592588

PRIORITY SEARCH INTERNATIONAL, INC.

3

Principal Place of Business
2600 MAITLAND CTR PKWY

#295 #2905
MAITLAND FL 32751 MAITLAND FL 32751
us us

Mailing Address
2600 MAITLAND CTR PKWY

2. Principal Place of Businesg

1101 North Lake Dé;Ein

. Vs Maling Adaress” —
v Rdfj,-.‘-l—.'l J0EN ,Nor.th.;Lake‘_'D?stiny Rd

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90132 035 ***150.00

IR

Suite. Aol # elc. Suite, AL #, elc. ﬂ/CHECK HERE IF MAKING CHANGES
Suite 200° Suite 200
ity & State P o City & State 4. FEI Number _ Applied For
Maitland, FL ™™ . Maitland, FL 58-1968661 Not Applicable
Zip Coultrv . . Zip, . Country . ) $8.75 additional
-_32 7__5—]; o USLs £ % 3275 US 5. Certificate of Status Desirad O Fee Roguired
) _6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN’ 'L"THOMAS"“‘" T e e s [~ Srrest Address (P.O7Box Number-is'Not-Acceptabie) - — =~ - e -
2211 EARLEAF COURT
LONGWOOD FL 32779
City FL | 2 Coce

ubmits this statem
red agent.

s

8. The above named enti
the obligaticns of padt

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

i

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5-00 May Be

Ma%e Check Payable to Florida Department of State Trust Fund Contribuion. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TnE D [ celete TILE (I Change  [] Addition
HAME BROWN, L. THOMAS NAME :
STREET ADDRESS | 2211 EARLEAF COURT STREET ADDRESS
CITY-S1-71P LONGWOOD FL CITY-ST-2IP
e O pelete ME ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TILE [ petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| &i-srap e e . Tt e ~—RCYAST-TP - [eeme o o - - - — - - :
ITLE [T petete e [Ochange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 pelgta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report
of the corporaticn or the receiver or trusiee
changed, or on an attachment with an ad

N

TAOTLEE REC

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-6L0-0089

L

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phene #




