2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000073154

1. Entity Name

SEARCY'S ICK INC.

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90061 017 ***150.00

Principal Place of Business

411 §. PINELLAS AVE.
TARPON SPRINGS FL 34689

Mailing Address

229 TIMBERLAND DR
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

TG

DO NOT WRITE IN THIS SPACE

IHEHHN

Suite, Apt. #, etec. Suite, Apt. #, etc.

City & State City & State 4, FE! Number 59"3614929 Applied For
Not Applicable
Zi Countr Zi Countl i
P 4 P ountty 5. Certificate of Status Desired ] $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SEARCY, JACK Street Address (P.O. Box Number is Not A table}
A Box Number 1S NOt Acceplable
228 TIMBERLAND DR. P
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI{!! FEE IS $150.00 . - .
, El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
b s Trust Fund Cortribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [lchange [ Addiion | &
NAME SEARCY, JACK NAME =]
STREET ADDRESS | 229 TIMBERLANE DR STREET ADDRESS b
CITY-ST-21P PALM HARBOR FL 34883 CITY-§7-2IP 2
o
TITE ST O Delets TILE O ounge O Adsition | &
NAME SEARCY, DONNA HAME
STREET ADORESS | 229 TIMBERLAND DR STREET ADDRESS
OITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IP
TTLE 5 i‘t’..ﬁ Cred [ belete TIHLE Ol Change [ Addition
NAME Ciiegs Sheo e NAME
STREET ADDRESS |62 /€ (d{gg_ S STREET ADDRESS
CTY-ST- 2P '72}./?,06‘9 a Ser ‘Fﬁ(g | 2¢6s¢ LITY-ST-ZP
TITLE - 1 pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP OTY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-81-21p CITY-$1-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /) CITY-87-2IP

13. | hereby certify that the informaticn sup
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attag nt wit

d Lth,,triis filing does not guality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

edorlis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ted erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adafess, with all other like empowered.

! ' g e oy . P
SIGNATURE: 7 | 20 4 M ITOL 21295 303
/ SIGNATURE ARD TYPED OR PRIN.TFD TAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phane #
— ~




