| FILED
2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
POCUMENT #  P01000012219 Secretary of State

1. Entity Name

ABC HOME SEARCH, INC.

Principal Place of Business Mailing Address
130-A WHITAKER RD. 130-A WHITAKER RD.
LUTZ FL 33543 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, ste. 1 CHECK HERE IF MAKING CHANGES
City & Stale ’ Cily & State 4, FEI Number Applied For
59—37W170 Net Applicable

- - :
Zp Couniry 2 Country 5. Certificate 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
s = et o - . - - - Name — . T R . -
JONES KENNETH A Street Address (P.O. Box Number i Not Acceptable)
130-A WHITAKER RD.
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. ¢Signatura, typed or printed name of registered agent and title il applicable (NOTE; Registeraq Agent signaiura required when reingtating) DATE
FiLE NOW!!! FEE IS $150.00 . ) " . '
9. Election Campaign Financing $5.00 May Be
Aﬂ.er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Chel’ Payable to F!orida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Clcrange [ Addition
NANE KHOYI, DARA NAME
stReer anoress [130-A WHITAKER ROAD STREET ACDRESS
ov-st-ze |LUTZ FL 33549 CITY-$7-7IP
TILE STD O Derste Tt [ change [ Addition
HAME JONES, KENNETH A NAME
streeT anpRess (130-A WHITAKER ROAD STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE 2 e e o e e o e o = L 1 Delete TILE o [ change  (J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Defete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
TITLE [ pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplendentabmport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiverr lee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac an address, with all other like em red.
SIGNATURE: ST T ﬁ/ﬂ-‘i’/ 03 (313) Jo4-0907

...J -
.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE f’fFICEh OR DIRECTOR Date Daytime Phane #

AV 20birvi0

CR2E034 (10/02)



