2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

DOCUMENT #  P95000066075 Secretary of State
1. Entity Name
07-11-2003 90049 039 ***550.00

SURE VIEW, INC.
Principal Place of Business Mailing Address
2731 NE JACKSONVILLE RD. 200A PO BOX 816
OCALA FL 34470 OCALA FL 34478

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 533333924 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired a geae-gesq L’:?;;’b“a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= = —— — = = —

—y——

Name

SHOTWELL, GEORGE C JR.

Street Address {P.O. Box Number is Not Acceptable)
2731 NE JACKSONVILLE RD. 200A

OCALA FL 34470

City FL Zip Code

8. The ybove named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
) 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Co'::\lr?bution | 4 fdsd.e%%h;aeif y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD O Detete TITLE O Change [ Addition
NAME SHOTWELL, GEORGE C JR. NAME
sTREeT A0oRess | 1039 NE 25TH ST. STREET ADDRESS
CITY-ST-ZP OCALA FL 34470 CITY-ST-2IP
TITLE [ Delete TIMLE {Icharge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-21P CITY-ST-ZIP
me b o Delete  §mLE . [ Change 7] Addition
NAME ) . ) NAME T T
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-7IP )
THE O] Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-71P CITY-ST-2IP
TNLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ACDRESS
CITY-ST-7IP ) _ CITY-ST-2IP
TITLE T e ' O Delete TNLE ‘ ' [lchange [ Addition
NAME - . . -  NAME ) .. . -
STREET ADDRESS oo+ W osmEeTomRess [ - v
: EURNE (] PP
CiTY-ST-7IP . o s CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

12. | hereby certify that the informaltion supplied with this filing does net qualif
indicated on this report or supplemental report is true and accurate an
of the corporation cr the receiver or trustee ermpowered to exgoute thi
changed, or on an attachment with an address, with all othgf like grfipowerad.

SIGNATURE: __ZJGNATUyAEQIEBED ypyers, T 7p-03  352-629 -0436

cICNAURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daﬂirﬁa Phore &

[TV )

FN

CR2E034 (4/03)



