2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000068015

SEARCH TECHNOLOGY CORPORATION

Principal Place of Business
7401 -GALONIS DR
ANNANDALE VA 22003

us

Mailing Address

7401 GALONIS DR
ANNANDALE VA 22003
us

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90132 035 ***158.75

AN W R

2. Principal Place of Busines: 3. Mailing Address
1778 VAHEY STDE Dewe| 1778 U aiLey siDE DRIVE
Suite, Apt. #, etc. Fi Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & S 4. FE} Numb ' Applied 7
eipirick mMD 2170Z | £eEprack  MD 593462300 S Appicabi
ZZ ;p70 2. answ 2%'? 7 02__ Country 5. Certificate of Status Desired E/ gg'gesq::?:;ﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e e B B e Name .. . . . e .. e e e el
18140 M,OiCTgLTRJSH Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
+.

Signatura, typed or printed name of registered agent and rills it applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

P

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE PSRD [ peteta TITLE O change [ Addition

NAME BRODEY, SCOTT JR NAME

staeeT acoress | 18140 MONTOUR DRIVE STREET ACDRESS

crv-sr-ze | HUDSON FL 34687 CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME ) NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O Delate TITLE [IcChange  [] Addition
= HAMER = o | e T e T T T - T e T TT= - NAME i - - T T N T

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE O Dalete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-7P

TTLE [ paleta TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

changed, or on an attachment an addr

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 If

; ~wh all other like empowered.

/3 /b o1 66702

SIGNATURE:

S BRodEy
V4

Sl URE AND TYPED OR PHIWME OF SIGNING OFFICER OR DIRECTOR

Cayime Phone #

/fa[e /

7 7

1V £088.90

CR2E034 (9/01)



