2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086199
1. Enty Name ecretary of State

IN SEARCH OF INC.
04-24-2000 90043 027 ***150.00
Principal Place of Businass Mailing Address
POST OFFICE BOX 160697 POST QOFFICE BOX 160697
ALTAMONTE SPRINGS FL 327160697 ALTAMONTE SPRINGS FL 32716-0697
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number pplied For
, 59 - A2 J4and Not Applicable
Zp . Country Zp — 1. Country — = |. 5. Certificate of Status Desired - 0 - $875 _Jll\quiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHv LINDA C Street Address (P.O. Box Number is Not Acceptable)
525 DERBY DRIVE '
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agant and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 (et N ) . )
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. 1E-rﬁz:r22n?jaén§nzilr?;ui—'i::ncmg 0 ijsdgﬂohgzise
{See criteria on back) O Make Check Payable to Department of State J
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T Presiden t+ / CEO O betete THE VP/CEeQ [J Change M Addition
NAME SMITH, LINDA C HAME SHERIDAN S. SM ITH
STREET ADDRESS | 55 DERBY DRIVE SRETAOORESS ) By Jan ic€ AYe
crv-s-2P | Al TAMONTE SPRINGS FL 32714 a-ste 10rlanda £ 328Q3
e O Detete Time VP / Loo ) [ Change MAddih‘on
NAME NAME Snawn 9 Maths
STREET ADDRESS smeeTaonaess | 2 21 Rawytree D
ciy-§1-7 ovsze  |Casselbervy €L 328522
M O Delete e pP/CEO - % Change (] Additon
NAME NAME Lindad €. Srmi+hn
STREET ADDRESS STREET ADDRESS |52 & N -ty DrivEe
CTY-ST-2P ovesrze A nmian FE SPrings FL 32U H
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS . B
CITY-ST-2IP _ o CITY-S7-2P _ B B i 7 N
TIME 3 Detete TME : Jcrange [ Adition
NAME NAME
STREET ADDRESS ) "STREET ATDRESS | © -
CITY-87-21P - CITY-ST-2IP
b TITLE [ petete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as reguired by Chagpter 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 empowered.
SIGNATURE: o1& X Y07 Y20 48523
Date. Daytime Phana #

Apr 24,2000 8:00 am

CR2E034 (9/99)



