FILED

i
| FOR PROFIT CORPORATION
| UNIFe ecretary of State

| __UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000106536 (FEE

1. Entity Name

NATIONAL SEARCH & ABSTRACT, INC.

04-16-2003 90204 019 ***150.00

Prlrécipal Place of Business Mailing Address ‘ U U q “ J ‘

301 N PARSONS AV 301 N PARSONS AV

STEA STE A

BRA'NDON. FL 33510 BRANDON, FL 33510
I

T e s > [ANHALER R AWER IWFEDRITRINT A
| .
Sulte, ApL #, et. | Sure. Act 8, etc. (1 CHECK HERE IF MAKING CHANGES
\ )
City & State City & State 4. FEl Number Applied For

59-3549193 Not Applic able

T'p Country Zip Country 5. Cerlificate of Status Desred [ ?ggfq Addtional

| 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

_|_Name__
=

— O

o b _
PIERSON, MARK =

206 RUNNING HORSE RD Street Address (P.Q. Box Number is Nol Accepiable)

SEFFNER, FL 33584
|

| City EL | 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 Stale of Fiorida. | am lamiliar with, and accept
the obligations of regi sk ent,

SIGENATURE e | T/'/Z:Azg

Apr 16, 2003 8:00 am

Signaira, typad ot prined nama of reyisiamed agent and 1l ¥ applicabla. {NOTE: Raysared Agent signalum eguired when sinsuating)
8, Election Carpalgn Financing : ,— $§.OD MayBa |,
Trust Fund Controution.  *~ .[1" " Added to Fees .
a4 OFFICERS A . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 CoorE

me PTSD O Delete e N L2 OChenge [ aAdiition | &
NAME PIERSON, MARK A NANE . g
STREET 2DDRESS | 205 RUNNING HORSE RD STAEET ADDIRESS p:S
arvlsiop | SEFFNER, FL 33584 £nv-91.2p g

; — [
e [ pelete TLE O Charge ] Adidition 5
NAME HAME
STREET ADDRESS . STREEY ADDRESS
onvlsrze £N-51-2P
‘li‘llE; O ekt e [ Crange ] Adition

_NANE N S ~ e < MAME e oo

STREET ADDRESS STAEET ADDRESS
cnv%m-m env.st-2ip
1ITLE; O Dekete me Ochange [ Aduition
NAME NAME
STREET ADDRESS . STREET ALDRESS
orvlsrze £nv-8)-26
TITLE: ) 7 Detete MLE Octnge [ Aduition
NamE NANE
STREET ADDRESS STREET ADDRESS
cnv-!s:.zp eny-st-ap
TI'ILE: O pelete e [Qctange [ Adiition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-IST-ZIP Cy-81-2IP

12. || hereby certify that the information supplied with this filing coes not quatify for the exemption stated in Section 119.07{3)i}, Floriga Statutes, | further certify tha the information

indicated on this report or supplemental repart s true and a¢curate and thal my signature shall have the same legal elfect as If made under oath; that | am an officer or diregtor
of the corporation or the recelver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an agdress, with all other like empowerad.

: — peas A. Firsen ;,//V/ﬂz VT - 4 55 -5 564

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Oaw Oyt Pona #




