2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000035477 ecretary of State

1. Entity Name RER e sk 3k
SHURDOM AGENCY, INC. 04-11-2003 90216 001 150.00

Principal Place of Business Mailing Address
7339 E COLONIAL DRIVE 7339 E COLONIAL DRIVE
ORLANDC FL 32807 ORLANDO FL 32807
 Suits, Apt. # elc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3314355 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O |§i.gg£id;tiona'l
6. Name and Address of Current Registered Agent— 7. Name-andAddress of New Registered-Agent—————=—_
Name
SHURDOM' JULIA M Street Address (P.O. Box Number is Not Acceptable)
7339 E COLONIAL DRIVE

ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits ghis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat|0§ Ef reglstereZ:lge t.

SIGNATUHE

|g ture, typed or pnnls‘:l nama of registered agent and title if applicable. (NOTE: Registered Agent sighalura raquired when reinstating) DATE

Fhﬁz NOW!! FEE IS $150.00 . o
: 9, Election C F
T AfterMay 1, 2003 Feo will be $550.00 ot ru Coton [0 ity ge
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Change [ Addition
NAME SHURDOM, YANAL A. NAME
sTreet poRess | 7339 E COLONIAL DRIVE, STE 8 STREET ADDRESS
CITY-ST-7IP QORLANDO FL 32807 CITY-ST-21P
e v O Delete TIME O Change (] Addition
NAME SHURDOM, JULIA M. HAME .
STREETADORESS | 7339 E COLONIAL DRIVE, STE 8 STREET ADDRESS
orv-st-2¢ | ORLANDO FL- 32807~ - - . —. . Lo fgomstae . o
TinLE s [T Delete TITLE T [Dchange [ Addition
NAME SHURDOM, JEANE!TE Y. NAME '
STREET ADDRESS | 7330 E COLONIAL DRIVE, STE 8 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2iF
TITLE [ celets TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 7 Delete TIMLE [ cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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
of the corporation or the receiver or trusiee emgowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach t with an agidresg/ w all other like empowered.

SIGNATURE: __/PoeeI piedA ZQUIRED

/sa?mmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Dats Daytime Phone #

LYITh

Ny

CR2E034 (10/02)



