4/

2001 UNIFORM BUSINESS REPCRT-{UBR)

3. Entity Name

SEARCH I.T., INC.

DOCUMENT # PO0000076484

Principal Place of Business

10222 MERRIMAG MANOR DR.
RIVERVIEW F. 335658

Maillng Address

18222 MERRIMAC MANOR DR.
RIVERVIEW FL 33569

IR

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-05-2001 90084 027 ***150.00

LI

LTI

I

U

2, Ptincipal Place of Business 3. Malling Address
Suite. ApL. #. etc.. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
B 3673 /O Not Applicabls
7 -
e Country Zp Country 5. Ceriificate of Slatus Desired O $8‘75 Alddilional
Fee Required
6. Nams and Address of Current Registersd Agent - 7. Name and Addreas of New Rapistered Agent
Nameg ) R
oo MIGLIARESE JL- - P w v oy T T
10222 MERRIMAC MANOR DR~ Sliset Addioss [£.0. Boxtiumbar [ Not Accentablo) . =
RIVERVIEW FL 33569
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agert, or both, In tha State of Florida.
SIGNATURE -
Signawa's, typac o printed NaMme of reg |steved Agant and tde || applicable. (NOTE: Fogistarad Agont sigrabu # 1equired whin rangiating) DATE
9. This corporation is eligibla to satisfy its Intanglbie FILE NOW!! FEE IS $150.00 10. Elettion Campaign Financin
Tax Hing recuirement and elacts 0 6o 5o. After MAY 1, 2001 Fee will bs §550.00 o o Cei $5.00 uay 8o
(See criteria on back)} Make Check Payabla to Department of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
e v {7 Delete TME DOcrange [ Adilion | S
NAME MIGUIARESE, JILL HAME £l
stheer opress | 10222 MERRIMAC MANOR DRL STREFT ADORESS 3
crv-st-zp | RIVERVIEW FL 33569 CITY-ST-7P g
TILE [ Detets THLE {OChange  [J Adeilion %
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP cy-s1-2P
TLE [ Detete T OcChange [ Addition
NAME - - L] - /= - ——— v 2T T ama THAME  ~ - . - et R -
STREET ADDRESS STREET ADDRESS . . _ .
B [ i e [ 17, el A ey - -
e 0 telete THLE DO chags {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
chY-S1-21P CITY-§7-2P
TME O Delpte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1.ap CITY-ST-2IP -
TIELE 0 pelem THLE [0 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 1 CITY-51-8F
13. | hereby cartlg that ihe information supplied with this ﬁl'&? does not quality for the exermptioh stated in Section 11107?){!). Fiarida Stawtes. | further cenify that the information
indicated on this repon or supplemantal report is true and accurate ang that my signature shall have tha same legal eftect as il made under oath; that 1 am an officar or director
of the corporation of the receiver or trustes empowered 1o exscute this repgt-esyaquirad by Chapter 607, Florida Statutes; and hal my name appears in Block 11 or Block 12 if
changed, of on an altachment with an addrass, wi alghm liker empowg
SIGNATURE: 3/32‘ /o / P/3-627-Y5?7
B [m. Cayime Phone #



