FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-27-2002 90447 020 ***150.00

DOCUMENT # V67050

1. Entity Name
P4 Searmon Inc ‘/

i 2. Principal Place of Busingss ¢ 3, Mailing Address

1221 _Memoriae_HwY | [229]  Memomiae  Hwy
Suite, Apt. #, etc. {7 Suite, Apr. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number ‘ i Applied For
l\foﬂm Mianm s R NOﬂ'H MM.M !, FL C5- 0Pe026 B INot Applicable
?2151 ] ClojugyA 32%[ G« Cijugmx . Certificate of Status Desired i Eg'gilﬁdmﬂ“o"a'

.l T o T-Name and Address of Current Registered Agent N
Na

Peoro  Perer
Stre ress [P0, Box Nummber is Nol Acceptable)

UL NE " 1OER SRy

“owns Miam FL T iy

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 oo

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirernent and elects ta do so.
(See criteria on back) [

10. Election Campaign Financing $'5_00 May Be
Trust Fund Contribution, [ Added to Fees

P TTOFFICERS AND DIRECTORS
TTE RIC~ P

{onamE [ PRPRe PEREL

STREET ADDRESS | 445 NE 1P STHRES
Povst ot sy AL 2Dk
me

NAME

| STREET ADDRESS
i omrstap

e
NAME
'STREET ADORESS |
i omvestae

e

NAME

{ STREET ADORESS
i oCy-s1.zp

bonme

i NAME

| STREETADORESS
| cmy-stae

!

NAME

| smezr aORESS
i oomv-stae

i 13. | hereby certify that the infarmation supplied with this filing does not qualify [or the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify tha ation
indicated on this report or supplemental is true and accurate my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with

FICER OR DIRECTOR Date Daytine Pione #




