2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088679

1. Entity Name

1.T. SEARCH PROFESSIONALS INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90016 024 ***150.00

Principal Place of Business

1518 SW 5¢ TERRACE
CAPE CORAL FL 33914

Mailing Address

1518 SW 54 TERRACE
CAPE CORAL FL 33914-74%4

2. Principal Place of Business

2503 Det Pradn

3. Mailing Address

A503

I

R

rado

Suite, Apt. #, etc.

Suit%A\l;t-;‘- eéc- 50 5 50 \‘Af 50 5

DO NCT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
ope Cocad BV | Copr (org), EL- 05~ 095140
ip Country Zi Country . . $8_75 Additional
§3q DL\‘ _ - l_étlmﬁ- s i qu ‘+ i : Us& &, Certiicate of Status Deg{gg > = Fee Required - -
" 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name
JONES, JEANNIE M Street Address (P.O. Box Nurmnber is Not Acceptabie)
1518 SW 54 TERRACE .
CAPE CORAL FL 33914
- 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 name of registared agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
- ) ) 10. Election Cam, n Financin
Tax filing requirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF?:Ir?bution. G fc%gjotoh;l?ésae
{Ses criteria on back) O Make Check Payable to Depastment of State ' -
11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ elets TILE Change [ Addition
NAME JONES, JEANNIE M NAME .
stReeT ADoREss | 1518 SW 54 TERRACE sreeeT a0vRess [ 2603 [ Prado ,6u1 te 505
TITY-ST-2F CAPE CORAL FL 33914 CITY -5T-IP cm foval, VL 534?0‘..'-
TLE ] O belets e ! ﬂcnange ] Addition
NAME JONES, ERIC B NAME ' _
street anoress | 1518 SW 54 TERRACE STREET ADDRESS | A SO0 D DCI Pr ado, Svite 505
orv-st-ze | CAPE CORAL FL 33914 e CITY-ST-2IP ol =i 32apd I 1
TiTLE O Delete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TLE [1 Datete TITLE [JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE [3 celete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE O Detete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2iP

13. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

PR B

C A dpinii

changed, or on an attachment with an address, with all other like empowered.
[URNEN I A

o

Chon (200

§00-88/-847/

SIGNATURE: RN /V/ S

$IGNATURE AND TYPED OWENTED NAME OF SIGNING OFFICER OR DIREF JOR

0 Date #

Daytime Phone # K

CR2E034 19/



