2003 FOR PROFIT CORPORATI FILED g.
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am &
DOCUMENT # P98000068953 T Secretary of State
1. Entity Name T4 0R-25-2003 90095 048 ***550.00 '
ANSWERSEARCH, INC. ; RS
Principal Place of Business Mailing Address
8745 BELTER DRIVE 8745 BELTER DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
2. Pincipal Place of Busness 3. Maiing Address ”IIMI”'I um ‘Im "m Ilmllm II"I I’m mmlm I”" "" ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
: 22-3057786 Not Applicable
Zp Country “p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s 8—Name and Address of Current Registered -Agent— —f | -7 Name and-Addresa of New-Registered Agent—-— ——— -
Name
gORDANO, CATHERINE Street Address (P.O. Box Number is Not Acceplable)
8745 BELTER DRIVE
ORLANDO FL 32817
* City FL Zip Code
8. The abave named enlity submits this statement for the purpgse of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations. of re?istered agent. M_‘/@
SIGNATURE — 2’/ RO / =
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWIN FEE IS $550.00 , oo
8. Elect Fi
< After:Seplember(, 2003-Fee wilkbe 5760005l c v i “"%Le%‘g*zﬁ%gcmc?ﬁ?;uﬁgn‘%“nmg’ﬁIfl““"fés'giQohézisB °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 "
TILE P 1 Delete TITLE : {(JCrange [ Additon | &
NAME GIORDANOQ, CATHERINE NAME =
steer anoress |8745 BELTER DRIVE STAEET ADDRESS §
orv-st-ze |ORLANDO FL 32817-1631 CITY-57-71P @
- o
me - O Delete TIMLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS 'STREET ADDRESS
GITY-ST-ZiP _CITY-ST1-2IF .
| WILE D;Déle-[-euv =M ~ — —{FChange {5 -Adition———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ML . [ pelete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [3J pelete TITLE ClcChange [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07{3)X). Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

~3

changed, or on an attachment with an address, with all other like empowered.
Z/MAB Yo76724 13

SIGNATURE: _ CAEABEIRE

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




