2020 UNIFORM BUSINESS REPORT {UBR)

9/14/00-90009-050-3550. 00—$550 00

DOCUMENT # P99000026383

1. Entity Name

cm SEARCH TILE SUPPORT SERVICES, INC.

FILED
BOSEP 27 Pl L: 22

Principal Place of Business Mailing Address
11410 N KENDALL OR. 11410 N KENDALL OR.
SUITE 07 SUTE 307

MAML FL 33178 MIAKL FL 33176

SECREIAY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR AR

L

indicated on this rapast of supplemeptal rep
" of the corporation or the receiver ol/rusteg’ empowered to @
changed, or on an aitachment witll an aglress, with all o1t

SIGNATURE: .~ HZ

ra shall have the same legal effect as if made under oath; that | am an officer or dirgctor

Solired by Chapter 607, Florida Stahutes; and thal my name appaars in Block 11 or Block 12 if

Suite, Apt. #, elc. Suila, Apt. #, elc. DO NOTWAITE IN THIS SPACE
City & State City & State FEI Number Applied For
' OCiQ4 2 / 7 Not Applicable
Zip Couniry Zip . Country . $8.75 Additional
- 8, Certificate of Stalus Desired O Fe Raquired L
8. Nameand Address of Currant Registerad Agent 7. Name and Addrnss of Now Reglstered Agont
- —_— = e ———es e — - =
GILMORE, MIRIAM C . -
’ Strest Address (P.O. Bax Number is Not Acceptable)
11410 N. KENDALL DR.
SUITE 307
MIAML EL 33176 _ _
City FL Zip Code
r#g|gtered office or registered agent, or both, in the State o Flon§/
) o Agbot 5ig Taciultsd) when res - ~f DATE &
9. This corporation s eligible mfy s Intangible _ FILE NOW!!! FEE IS $550.00 10, Election Camonicn Finan
+ Taxfiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will bo $750.00 | |- -0 00 =ETaln Fhancing $5.00 may 5o
(See criteria bn back) Make Check Payable to Department of Sta‘ta -
11, OFFICERS AND DIHECTOF!S 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE D O Desete TME Clchange ] Addition §
wae' s | GRMORE, MRAMGC - - - . = NAME =
seeTouress | 11410 N, KENDALL DR. STREET ADORESS 3
CITY-S1-2P MIAM! FL 33176 eTY-§T-2P 5
MmE [ pekete TME COlchange [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P Y-St 2P
mE e . e = m e, Dpgten g TRE —_ - et _._.Dcham O Asdtion | _.
- NAME e e e e etz s NAME ) oo —— Smeam s AT S
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-2¢
e [ Delets TLE C]Crange [ Addition
NAME RAME
STREET ADDRESS STREET ANDRESS
CTY-51-2P * oTY-ST-219
TImE . {1 pelete e O change [ Adoition
HAME ’ ) NANE
STREET ADURESS STREET ADORESS
CiTY-S7-20P CITY-S1- 2P
e i Dol Lt Clchangs () Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 Pa CATY-ST-2P
13. 1 hereby certify that the information supfliedwith Ihis tiling does nt quaiity for the axgmption stated in Section 118, 07%3)(1) Florida Statutes. | further certily that the information .



