FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 17,2003 8:00 am

r f
DOCUMENT #  P97000007213 ecretary of State
1. Entity Name 04-17-2003 90125 036 ***150.00
SEARCH ALLIANCE, INC.
Principal Place of Business Mailing Address
31 S 4TH STREET 31 $ 4TH STREET
FERNANDINA BEACH FL 32034 FERMANDINA BEACH FL 32034
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
§9-3422276 Not Applicabie
7ip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o mamme % - . - Name - -« —. - - mw m———
WOOD' MARSHALL E ESQ. Street Address (P.O. Box Number is Not Acceptable}
303 CNTRE STREET
SUITE 100
FERNANDINA BEACH FL 32034 City FL | Zir Code

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 familiar with, and accept
the chligations of registered agent.

E

SIGNATURE
Signature, typed ot printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . . : :
. { 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME CEOC [ Detete TILE [ Change [ Addition
NAME BYRNES, THOMAS A NAME
STREET ADDRESS | 28 SALT MARSH DRIVE STREET ADDRESS
CITY-8T-2IP AMEUA ISLAND FL 32034 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change ] Addition
NAME BYRNES, MARY C NAME
STREET ADDRESS 28 SALT MARSH DR STREET ADDRESS
Grv-ST-ZP | AMELIA ISLAND FL 32034 GiTY-S1-21P
TITLE [ pslete TILE [J Change [ Addition
NAME DA m— L E . o NAME = ™| - = - - ~ - -—-
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TIMLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
NILE [ pelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or sup eAtal 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 recgi stec-ampghvered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny 3 ith all other Jike mpowered

SIGNATURE: 7k RE@:’??omaﬁ'D A Bymer Prao. ¢ 80 ‘*/N/M Qv 277-2835

SIGNATURE AND TYPED'Q® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

FEV VIVIEIV V]

CR2E034 (10/02)



