2000 UNIFORM BUSINESS RIEEPORT (UBR)

FILED

DOCUMENT # P98000068953
1. Entity Name A r 07, 2000 8:00 am
ANSWERSEARCH, INC. ecretary of State
04-07-2000 90016 031 ***150.00
Principal Place of Business Mailing Address
8745 BELTER DRIVE 8745 BELTER DRIVE
ORLANDO FL 32817 QRLANDO FL 328171631
S v TR0 AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
22 3057786 Not Applicable
ap Country Zlp . Country 5. Certificate of Status Desired | $8'75 ﬁ‘\dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ,~ N e g
GIORDANO, CATHERINE Fetnecine (ootdand

8745 BELTER DRIVE S‘t@e:»)d&egmogogyn?i S Ae@a% e
ORLANDO FL 32817 B L2l
“Dor land o FL [35%.7

B. The above named entity 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 printad name of ragistered agent and title if applicable ({NOTE: Registerad Agent signatura required when reinstating) DRATE
* octong emonentane soos s o | anorMaY 1 200 Foo wilneSsgop | ' Sestan Campsign rancing - $5.00 way oo
= ! ’ ; Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [ Change [ Addition
NAME GIORDANO, CATHERINE NAME
streeT aooress | 8745 BELTER DRIVE STREET ADDRESS
CITY-$1- 2P ORLANDO FL 32817-1631 CITY-$1-2P
TMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TITLE ‘O pelete TITLE e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P f cov-s-ze
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to executg 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 attachment with an address, with all other li ;y{ied '

SIGNATURE: et WD / 5/00 W1677573F

SIGNATURE AND TYPED OR PRINTED HAME\QE-SIGNING OFFICER UR DIRECTOR Data * Daytime Phone #

CR2E034 (9/88)



