DOCUMENT # N93000001826 ~ FILED

1. Entity Name

INTERNATIONAL CENTER FOR THE SEARCH AND RECOVERY OF Jan 13, 2001 8:00 am
Misging Chitdven, Inc, Secretary of State

01-13-2001 90064 037 ****70.00

* Principal Place of Business Malling Address
BH4E-CLARK-GENFER-AYE"
SARASOTA FL 34238 SARASOTA FL 34238
us us

S N VAW O

2. Principal Place of Business 3127 M lolhea | 3- Mailing Address 2 a ““mll ||| |||II|

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

133

City & State City & State 4, FEI Number Applied For
SOJ{:-Q_ soto c Pt/ S SOfa %Dm t 'Et/:“' - 59-3184881 —~— . -= Not Applicabla”
éi{ 2/3 2 fjumfs A, 32‘.& 12 2 &“ng ﬁ' , 5. Certificate of Stalus Desired & Eg.;gﬁ?:fi,tional

- . ! (s N
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAMSAL AMY Street Address (P.O. Box Number is Not Acceptable)
el
3727 ALOHA DR
SARASOTA FL 34232

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed namae of registerad agent and title if applicable. {NOTE: Regnstered Agent signatura required when reinslaling_) DATE
FILE NOW: 9. Election Campzign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
TLE PMDD O Oekete TiTLE PDchange [ Addtion | S
HAME SAMSAL, AMY L NAME %193 2
STREET ADORESS | §146 CLARK CENTER AVE staer aooess (U D29 Cotlemenidd, P N
oanv-st2e | SARASOTA FL 34238 avsi-zk | SexraSote PL 3423 3 i
TTLE VD [ Delete TILE [ Change [ Addition 5
HAME GILL,.KEVIN.-.. - - - . e S DYVSY S - e .
STREET ADDRESS | 3235 RANDA WAY STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CIFY-5T-2P
e ST O pelete T TH [&oChange [ Acdition
NAME MONVILLE, CAROL LYNN NAME
stheET aooress | 2300 BEE RIDGE RD STE 301 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34230 CITY-§7-2P
TNLE [ pelete TITLE Sh A ] Change pdditiun
NAME NAME Lea Gar . Tl
STREET AGDRESS STREET A00RESS | 1O Le V3. Taind oo LD,
OITY-ST-2IP uvsrr |'Sarvase = L 34239
e 1 Delete TILE b A : [ crange ~ Rphddiion
NAME NAME Tohn Rgon
STREET ADDRESS sTREETADDRESS | LAA} WMaxint St S, 2L0O
CITY-S$T-2P av-s-2¢ | §ava spta, Pt 34234
TIMLE [ pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin[? does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporalion or the receiver or \=0 empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

LA d

Y IR Am, L.SAMSAL t/afoy QUl.342.9757

=
SIGN, R D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




