2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000106536

1. Entity Name

NATIONAL SEARCH & ABSTRACT, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90126 029 ***150.00

Principal Place of Business Mailing Address

2605 ENTERPRISE RD. STE 150

CLEARWATER Fi 33759 GCLEARWATER FL 337591068

2605 ENTERPRISE RD. STE 150
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
SEFFrEE, AL. SEEER R, KA. 59-3549193 Not Applicable
Zip Country Zip $8.75 Additional
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PIERSON, MARK Street Address (P.Q. Box Number is Not Acceptable)
1708 ELISE MARIE DRIVE
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, tyGed or printed name of regstered agent and title If applicable. {NOTE. Registeraed Agant signature required when rainstating) DATE
9._Thig sorporation is eliginia to. satisty ite Infangible | le—mmas EILE. . 1S R R e e i AT R —
= Bl campaign Financing -
After MAY 1, 2000 Fee will be $550.00 peo Y $5.00 May Be

Tax filing requirement and elects 10 do so.

Trust Fund Centribiution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TLE PTSD 0 Detete TITLE PTrep . @tfige ) Addition B
e PIERSON, MARK A e pieasod, mank &, 3
steeT 2007ess | 2605 ENTERPRISE ROAD #150 STReeT ouress | 1 OF &L SE MRARLIE . 3
cmv-st-2 | CLEARWATER FL 33759 av-sze | SRV, Fe. 33 5¥Y s
TITLE [ pelete TITLE Vp [ Change Mitinn 5
NAME NAME Roeerr HiT9 A
STREET AUDRESS STREETADCRESS | [ GG & AV /sADR.
CITY-ST-2IP onv-se | cderemor, e 3971 { ‘
THLE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2p
TILE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STRECTADDRESS | . - STAEET ADDRESS o ) - e
CITY-ST-2iP CITY-ST-2IP
TLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hersby certify Ibal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(1), 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 sarma legal eff
of the corporation or the receiver or trustee empowered to éxecute 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 like empowsred.

SIGNATURE:

N e A o das o)

ect as if made under cath; that | am an officer or director

V/ = "/9” (17 55558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ B Caytime Phona #

.




