2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015593 - - - Apr 10F12]63:(])) 8:00 am

SOUTHSEARCH, INC. ecretary of State

- ‘ 04-10-2000 90094 048 ***150.00
F;rincipal Place of Business Mailing Address
2435 OAIKDALE STREET 2435 OAKDALE STREET
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 53-3510139 Not Appiicable
Zip ’ Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent - - 7. Hame and Address of New Registered Agent
Name:
CAMP, BYHON s Street Address (P.C. Box Number is Not Acceptable)
2435 OAKDALE STREET
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
‘-\' Signature, typed or printed name of registerad agent and tlle I applicable {NOTE: Ragistered Agsnt sighature required when reinstating) DATE
e antane s s so 2 | attor maY 1 2000 Feo wil basssoop | "0 Eicion Compsin Frarcr - $6.00 ay be
g re ‘ ALY . Trust Fund Contribution, O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 pelate TITLE [ change [ Addition
NAME CAMP, BYRON S HAME
STREETADDRESS | 2435 QAKDALE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE EL 32312 CITY-ST-2IP
TiILe [ pelste TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE . O pelste - - TILE . - O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS ' STREET ADDRESS
IRy -5T-219 iTY-ST- 7P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CITY-ST-2IP

13. | hereby certity that the informatio ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleRyep af rgpoht is curate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver gp 4 d to eydcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi 7 like empowered.

o B

SIGNATURE: ____°. VA 7o i ‘/,('(,07) go6 £73 7246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

e =

CR2E034 (9/99)



