‘2002 UNIFOhM- 'BI;JSI“;;S RE;;RT (ljB)—Iﬂi’r”W. Jul 10 FiIOI(J)]%%OO am

?

DOCUMENT# M18113 Secretary of State
1. Entity Name ) e
PRO-SEARCH, INC. / 07-10-2002 90184 046 550.00
Principal Place of Business Mailing Address
10580 NW. 27TH ST 10560 NW. 27TH ST 80128305
MIAM] FL 33172 MIAMI FL 33172
us us
2. Principal Place of Business 3. Mailing Address ”ll[lll”“ ”I “"Il “"‘ "l" "" Iml Imi |I|“ Illu ml“'"“ll]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'2591281 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = S = e Name R

WRIGHT, GREGORY Street Address (P.O. Box Number is Not Acceptable)

10580 NW 27TH ST.

MIAMI FL 33172
2 City FL Zip Codle

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 Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Regislared Agent signature raquired when reinstating) DATE
. N e . "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 1 Added to Fees
{See criteria on back) - | Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PTD ] Delele TITLE [ Change [ Addition

NAvE FOGARTY, THOMAS J H N

STREET ADDRESS | 10580 NW 27TH ST. STREET ADCRESS

arv-st-ze | MIAMI FL 33172 CITY-ST-21P

TITLE VvSD 1 Delete TILE i [J Change [ Acdition

e WRIGHT, GREGORY J N

STREET ADDRESS 10580 NW 27"|'H ST STREET ADDRESS

omy-sT-2P | MIAMI FL 33172 OMY-ST-ZP | e e i
Fe= T - . [ Delete e [ change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-4P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-&T7-2IP CITY-57-ZIP

-

ing-eoEs not qua!nfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
knd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
p execute this report as reqyirecbby-chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

giher like empowsted
m'\‘-j‘-y ol ’_i'/n,- 355’3{9/-@5;.

13. | hereby certify that the information supplied with this fj
indicated on this report or supplemental repoert is
of the corporation or the receiver or trustes e :
changed or on an attachmenrt with an gaddfess, with 4

SIGNATURE Sl

SIGNATURE AND TYPED OR PRINTES h{_q_smmhe\omcsﬁ OR DIRECTOR C\ 7 Date Daytime Phone #

CRZE034 (4/02)



