2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000009273 Apr 11, 2000 8:00 am

CHARTERSEARCH NETWORK INC. ecretary of State

04-11-2000 90010 016 ***150.00

Principal Place of Business Mailing Address
729 PRESERVE TERRACE 729 PRESERVE TERRACE
HEATHROW FL 32746 HEATHROW FL 631310018

LT LS T
2. Principal Plage of Business '3.M\ailing Address H""m "I 'I"

N ARG
smmm | Suitew DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ty \ '3 \ u 43_1 479880 NZFADpncab,e

zP Gountry |z Country . 5. Certificate of Status Desired dJ $8.75 Additional
™. Fee Required
_  _  "&._mame.and Address of Current Registered Agent —— — - —— | ——————=—~7:-Name and Address of New Reg\stered Agent— — —
Name

QUINN, PETER L Street Address (cheptab\e)

729 PRESERVE TERRACE

HEATHROW FL 32746 T
. City FL [~ipLode

8. The above named e submits this s aent for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

O i s s i

SIGNATURE o ) R S i
Signature, typed o printed name of sagistered agent and Wie i applcable. {NOTE: Registered Agent sgnatusa raquicad when teingtating) DATE
o e snsa st | aor maY 1,2000 Feo wilne $ss0op | "% 200 Campsigo g 85,00 vy 8o
i) ’ 1 N Trust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [l change [ Addticn
NAME QUINN, PETER L. NAME
streer aooress | 729 PRESERVE TERRACE STREET ADGRESS
CITY-ST-ZIP HEATHRWO FL 32746 CITY-S1-ZiP
TLE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-ZP o )
TITLE ‘ [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 1 pelate TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TTLE [J change [ Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-7IF CITY-ST-7P
JME [ celete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, of on an attachmen n address, witrg
1 Bzt T
SIGNATUR B S sl op-333- 0¥
ED OR _PFII . EME OF SIGNIG OFFICER OR DIRECTOR Date Dayuma Phona #

CR2E034 (9/99)



