2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am!

DOCUMENT #  P97000015593 Secretary of State
1. Entity Name 05-02-2003 90730 009 ***150.00
SOUTHSEARCH, INC.
Principal Place of Business Mailing Address
2435 QAKDALE STREET 2435 QAKDALE STREET
TALLAHASSEE FL 32312 TALLAHASSEE FL 32308
I N GARAC RETRIE AL KRG
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3510139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘zesq lﬁrd:;tional
- - =~ §,-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. - - .. -
Narre
CAMP' BYRON S Street Address (P.O. Box Mumber is Not Acceptable)
2435 OAKDALE STREET
TALLAHASSEE FL 32308
) City EL | ZpCode

8. The ab’a\{e named enlity submits this’st: tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblggations of registered agent. ..

SIGN4TURE 2™ i~ SN RN
- Signalgre, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
% FILENOWIN FEE IS $150.00 . o
-3 : N 9. Election Campaign Financing $5.00 may Be
v After May 1, 2003 Fee will be -$550'00 Trust Fund Contribution. L Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE | PSTD . O Delete TITLE O change [ Addition
NAME CAMP,BYRONS . . - NAME
staeer poress | 2435 OAKDALE STREET STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CITY-5T- 2P
TILE et 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TME= ~ == == - . D pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
TILE | O celete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . | CITY-57-2IP LER

12. ) hereb\} E:'arlify that _th‘é' irfformation suppli : C I r
" indicated on this réport or supplemental ue an urate and thal my signature shall have the same legal effect as if made under oaib; that | am an officer or director
. of the corporation or the'receiver or tru o dxel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an r like gmpowered.

SIGNATURE: ___SIGAATUGE JKEQUIRED 5///03 59 S 630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #

CR2E034 (10/02)



