2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO900G206450

1. Enlity Name

SEARCH GEORGIA, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90266 040 ***150.00

Principal Place of Business

356 SWEET BAY AVENUE
NEW SMYRNA BEACH FL 32168

Mailing Address

356 SWEET BAY AVENUE
NEW SMYRNA BEACH FL 32168

Jisabl

MR

I

2. Frincipal Place of Business 3. Mailing Addrass “""Il ml ‘I“I
GO ST ANDREWS BUD | LOT T ANREWS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number 58-2463967 Applied For
NEw SMYRM BEACHKH, FL  (WEW SMYRNA  REACH FL Not Applicable
Zip Country i Zip Country . ) $8.75 Additional
33\ I a . 32‘0 8 _ . 5. Certificate of Status Desired J Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDELLS' SUELLEN H Street Add (P.0. Box Number is Not A table)
ree ess (P.O. Bo r 5 ]
356 BAY AVENUE Q?f X NUI er Is NOt AcCapia é
NEW SMYRNA BEACH FL 32168 < o PR
Cit Zin Code
Nécwo SMVRNMA BaACw  FL | 83550
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 l/
Signature, typed or printad name of registerad agent and titre i applicable (MOTE: Registered Agent signature required when reinstating) DATE
. R e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) Ij Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 1O OFFICERS AND DIRECIGRS IN 11
TITLE CoP O Delete TITLE [I?ﬁange [ Addition
NAME BEDELLS, SUELLEN H NAME
streeT aooress | 356 SWEET BAY AVENUE stReeT a0RESS | (oD ST ANDREBEW S E)L-Vb .
crv-st-ze | NEW SMYRNA BEACH FL 32168 o-stze | NEA SMYRNA BEMCH, P 32168
TILE VCDS S [ Delete TITLE ETange [ Addition
NAME BEDELLS, PHIUP D NAME Bvs B
streeT anoress | 356 SWEET BAY AVENUE STREET ADDRESS 2k =3 ANDREWS Vi
__comvstze | NEW.SMYRNA BEACH FL 32188 _ ovsre [N SMYRNA BEACH, BL 32168
TMLE T O Delete I e C¥hange () Addition
NAME BEDELLS, PHILIP D HAME
streeT anoress | 356 SWEET BAY AVENUE staeer aookess | (@O F ST ANDREWS B
orv-stze | NEW SMYRNA BEACH FL 32168 ovsize | NEBW  SMYRNA BRACM EL 3rieg
TITLE [ Delete TITLE ) [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TLE [JChange  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 - CITY-ST-Z1P
THLE O Ddefete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P .

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 afficer or director
of the corporation or the receiver or frustee empowered to executs 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, wig_gl

SEARC H  6LORGIS

other like empowered.

ZNC,

Qo/-428-7330

F:7)

SIGNATURE:MAJ/AM_X/A;‘ detla o Suellen H. /Sede)lsﬁ_ Mres.
IGNATURE D_TY.;SDAOH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata

Daytime Fhone #

ir=}

CR2E034 (10/00)

—

Al —



