2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071197 | Apr 25,2001 8:00 am
1. Entity N
e ecretary of State
SEARCH, SURVEY & RECOVERY, INC.
04-25-2001 90070 038 ***158.75
Principal Place of Business Mailing Address N *
2853 SE ST LUGIE BLVD 2853 SE ST LUCIE BLVD
STUART FL 34997 STUART FL 34997
us us
Suite, Apt. #, etc. Suite, Apl. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0525394 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;IéJSi?ISgg,S'PrEJngg BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /\D%’\'Oﬁ MSQ‘V) | @PW

Signature, 1y_oe:‘or printed name of registerad agent and title if appltdble. ¥V (NOTE Registered Agent signalure required when reinstat rg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE |$ $150.00 10. Election Gampaign Financing $5.00 vay B
Tax flling requirsment and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe{zs
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP O Delete TITLE [Jchange  [T] Addition
NAVE HUDSON, PEYTON D. e
STREET ADORESS | 9851 SE ST LUCIE BLVD STREET ADDRESS
CITY-5T-ZiP STUART FL 34997 CITY-ST-ZIP
TILE VP [ Delete TIME [ Change [ Addition
v THEOPHANIS, PETER NAME
STREET ADDRESS 2851 SE ST LUC|E BLVD STREET ADDRESS
CITY-8T-2IP STUART FL 34097 CITy-81-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAMSE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelste TITLE {] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
GIrY-s1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or su ental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver olrustee empowsred to execule this repcrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ¢or Block 12t

changed, or on an attachmeént with dn adt;ress,rwwth Il other like empoweared
SIGNATURE: ' W&(‘Iw&/ ‘,//G/aoo | Sb6l F3j]234

SIGNATUHE AND TUED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR !

Date Daytimea Phone #

(VST IR

CR2EQ34 (10/00}



