2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061243

1. Entity Name

SITE SEARCH, INC.

Principal Place of Business Mailing Address
37824 AMELIA AVE. 37824 AMELIA AVE
DADE CITY FL 33525 DADE CITY FL 33707-2242

2. Principal Place of Business

L1 Emercon dug. S- | b1 emerson Ave.S. ““““l ”l |||

|

FILED
Mar 16, 2000 8:00 am
Secretary of State

(03-16-2000 90074 050 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State City & Slate 4. FEI Number Applied For
ST. Veretsbupe Tt S “Pererspuee, FL 59-3470516 Mot Appicatic

Country Zip

* 31107 USk 33707

Country MS A_’ .. .|-5. Certificate of Status Desired O $8°75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MISEYKO, RICHARD

" MISEYKD | RicHd ARp

G EREESE AIES

37824 AMELIA AVE.
DADE CITY FL 33525
City Qe ZipC
ST. Pereps puste FL | 33707
B
8. The above named entity itg higrment for tbe purpose of changing its registered office or registered agent, or both, in the State of Florida.
Rty Miseyrs, PreSienT osho
Signatyra, typed or printed name o\ registered fem anitixle if apphcable. {NOTE. Registerad Agent signature required when reinstating} AT f
. o e . "t

9. This corporation is eligible to satisfy its !ntan&blé _ FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See griteria on back) ﬁ/ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TITLE P £ f Change [ Addition
NaME MISEYKO, RICHARD E NAME Miseyups, R nr.m..n.zd S
STREET A00RESS | 37824 AMELIA AVE. sTRepT anoess |77 EMERION AVE - -
arv-s-2» | DADE CITY FL 33525 avsize | Bameg St Perepspute, FU 33707
TITLE VP 1 Delele e vpP [RCrange [ Adeitior
NAME SCHNEIDER, DIANA - HAME SCHNEY DER &D tANR
sTReeT apoRess | 37824 AMELIA AVE. sTREeT ooness | 611 EMERSHN Aue S. 5 3
orv-sr-7¢ ~ | DADE CITY FL 33525 - covseze | ST. PETE S By 26, FL 707
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
TILE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TIMLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP ' yA YR CITY- §T-20P
13. | hereby certity that the information suy this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemel % L true gad gecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or t : WerEd to Rxeedte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith-6 : Y like empowered.

SIGNATURE: ___oreie

SIGNATURE AND TYPED DR PRINTECRIAME OF ejaNlNG OFFICER OR DIRECTOR

Dhe

5fo 0 T-mi - |

Daynma Phone #

o

AN

=3



