2003 FOR PROFIT CORPORATION Se OS,F%%(])%DSOO am

UNIFORM BUSINESS REPORT (UBR) .

ecretary of State
DOCUMENT # _ P01000111181
e e e e e e e fels = 09-05-2003 90109 049 ***550.00
CUSTOM SEARCH INCORPORATED
Principal Place of Busingss Mailing Address
9700 9TH ST. N. #200 9700 9TH ST, N, #200
ST, PETERSBURG FL 33702 ST. PETERSBURG FL 33702
I I ORI MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 3 Applied For
37 14177m Nol Applicable
4P Ceuntry p Couniry 5. Certificate of Status Desired M $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECOR, DUSTIN
Street Add P.O. Box Number is Not A tabl
9700 9TH ST. N, #200 ree ress | 0x Number is Nof cFepa e}
_LSLPETERSM T e e e L e ] P —— . e —
- ” ’ I City FL | 2P Coce

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 Florida. | am familizg with, and accept

the obligations of registered aggat
;]
SIGNATURE Vs

Signatura, typed or printed name of registered agent and il it applicabla. (NOTE: Registered Agenl gignature raquired when fainstating) " pate

FIL.E NOW!!1 FEE IS $550.00 ) . ) )
After September 10, 2003 Fee will be $750.00 , 5 E:ﬁg:'gﬂn%ag’oﬁfsuﬁgﬁnc'”g 0 fg;gqo”llz’;fe
Make Check Payable to Florida Department of State
T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O change [ Additicn
NAME SECOR, DUSTIN HAME
SIReET acoRess | 9700 9TH ST. N, #200 STREET ADDRESS
orv-stze | ST. PETERSBURG FL 33702 CiTY-S1-21
e [ Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST- 2P GITY-ST- 7P
TNLE [ pelete TILE [ change [ Addition
NAME NAME
= | STREELADDRESS st o o e L - -~ Y- 5TReET ADORESS - | - s e o e .
CITY-ST-2P CITY-ST-2P T
TILE L Delete TILE (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE Cichange T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T-2P ) CITY-ST-2IP
TILE 3 pelata TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-$T- 2P CITY-ST-2IR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stah7and that ry name appears in Block 10 or Block 11 if

changed, or on an atlachmentMempowered.
SIGNATURE: SIGRETUneh=QUIRED / Zﬁ/@ 3

SHGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

£188600

A

¢

CR2E034 (4/03)



