e, ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

May 23, 2002 8:00 am

DOCUMENT #  P99000088679 Secretary of State :
1. Entity Name b
|.T. SEARCH PROFESSIONALS INC. (5-23-2002 90072 027 ***150.00 <
Principal Place of Business Mailing Address
2500 DEL PRADO 2503 DEL PRADO
SUITE 505 SUITE 505
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Busjness 3. Maih‘n%dd £58 HII 'Il[ H”l“l m" "“”I"I Il“l mll ml”l"l Im”m”m "II
SIS Pabavr Castlede. 547§ Hatbove (aSti=Dre,
Suite, Agt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City.8-State City & Statg —, 4. FEI Number Applied For
—— ——
l/l i M\![‘(/rsnf '/L— é], ‘4’] '6(5/, P L 65-0951401 Not Applicable
Zi Zi iti
® 3-?’ g 07 Courlry %3 ! 10 ‘7 § Country . 5. Certificate of Status Desired  {J_ 38'3‘5 .t\.ddénonal_
e e M R T e e o L e e e e T88.HEQUINed ==t | ez
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J ~ j
JONES, JEANNIE M CONUT (M Oh€ S
' Street Address . Box Nu erif_gt Acceptab?\ 'D
1518 SW 54 TERRACE . ouy casdic Dr.
CAPE CORAL FL 33914
& City “}(— Zip %
Y MYexs FL 707
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, l)r both, in the State of Florida.
s kS
SIGNATURE y P ;/)é ’d;\
Signature, typad or printe @ of ragistered agent and \itle if apphcable. //NDTE: Registerad Agent signature required when reinstating} DATE '
[ b
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and etects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.e;d to F?;s y
(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 .
TITLE D O Delete TITLE W’ M. I oYL Change [ Addiion | 5 -
NAME JONES, JEANNIE M NAME r 3
€ Dr
sTRecT AUDRESS | 2503 DEL PRADQ, SUITE 505 STREET ADDRESS 5478 {'Ia( ba vr Cast/ b ’ §
orv-s1-2¢ | CAPE CORAL FL 33904 CITY-51-2P Enmyers, FC 323907/ i
TITLE D O el TITLE . To-)',| ) Ch 7 Addit 8
elete o~ y _B ange ition
NAME NAME lzriC D-
|.JONES, ERICB o I Sl 9.9 Hapibove CasTie De .
~{-smecrweonesy2503°DEL PRADO; SUITE 505 -stgeriopriss— 5 L - 2L
onv-s1-2¢ | GAPE CORAL FL 33904 GIn-5T-2P Fl . MVers, £C 33947
TITLE 1 pelete TITLE 7 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-57-ZIP 1
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-8T-2P
TITLE [T Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that | am an officer ar director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 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 Iikg empowered.
G A BRI\ W 5 f/nj 2
S'GNATURE: . "'-QJE-L ,\ ‘r" MI R‘«-.—a L_m T s < f i = ‘é-—';a—- pna R R | PR
SIGNATURE AND TYPRO/ft PHINTED NAME OF SIGNING GFFICER OR ?E OR Date ° Daytima Phone # !




