2oozf.|!i‘1:‘|g|‘|‘_-'_qi§M BUSINESS REPORT (UBR) FILED

DOCUMENT-#.~":PO0000018511 A é’cf-?t’azrgfoﬁfss’?ft? "

1. Entity Name

LNt B
Sreid
NATIONAL SEARCH PARTNERS, INC. 04-26-2002 90022 006 ***150.00
Principal Piace of Business Mailing Address
2020 WELLS ROAD 6001-21 ARGLY FOREST BLVD
UNIT 24E SUITE 231
ORANGE PARK FL 32073 JACKSONVILLE FL 32244 |
2. Principal Place of Business 3. Mailing Address ”Il”m lu ""I |||” m""ul ““I Illll ull\ I|I|[ ||||| ”"I “I' |||I
4%2] Pine Ave
Suite, Apl. #, e.tc._ ) Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orande, Perk FL 59-3626101 Not Applicable
Zip - 'Coumry Zip Country " . $8 75 Additional
5. Certificate of Status Desired N h
32003% C lc; \] O Fee Required
" "~ 6. Name and Addres§ of Current Reglstered Agent = ) 7 777 7"7. Name and Address of New Registered Agent’
Name
SP'EGEL & UTREM PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAl GABLES FL 33134
City FL Zip Code
8. The a.bove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flori}ja." ' p i!
S AR A
o F'. o
SIGNATHRE
e Signature, typed or printed nama of registarad agent and title il applicabla. [NOTE: Registered Agent signature raquired when reinstating} DATE
ot 4 - 3 N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirerment and elects to do so. After May 1, 2002 Fee will bo $550.00 - O :
Pl Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
L . ..OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
mE ey T Y O velete e (I Change [ Adition
MVE ) CARROLL, MARY J° % < et HAE
STREET ADDRESS 2020 WELLS ROAD S A RTITE A Coe e : STREET ADDRESS
CITY-ST-Z1P ORANGE PARK FL 32073 . CITY-51-2IP
TITLE vID . : : 1 pelete TITLE ] [JcChange [ Addition
NAME SHIRLEY, JASON'L ’ NAME
STREET ADDRESS 2020 WELLS ROAD STREET ADDRESS
CITY-ST-ZIP . GRAN_GE PARKFL 32073 - o _' . CIW-?[-?\E — . B ) .
TLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . . . CITY-ST-ZP
TMLE ' O] Delete TILE CYchange [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP, CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE [ Delete ME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<___) .—  Touon L_Shirlsy /i3 foz 9o4-213- 8939

SIGNA‘I’VND TYPEDR OR PRINTEDR NAME OF SIGNING OFFICER OR DIHECTOF’ Date Daytime Phone #

é

¥

L.

CR2E034 (9/01)



