2001 UNIFORM BUSINESS REPO;%T-(IiBB) / Feb 282%(];:1])8:00 am

DOCUMENT # 270941 ' A Secretary of State

1. Er_mty Name
| SURMATH, INC. 02-28-2001 90125 031 ***150.00
[Principal Flage of Business Mailing Addrass
31 LA SERENA 311 LA SERENA

WINTER HAVEN FL 23654 WINTER HAVEN FL 33854 -
s us .
2. Principal Place of Business 3. Mailing Address ”ll”l “"”m I I I“

Suite, Apt. #, 8tc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Ciiy & State City & State 4, FEJ Number 59.1024942 Applied For
Not Applicable
“ip - Country Zp Counlry 5. Certificats of Status Desired. [ $0+79 Additional
Fee Required ]
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent B
ﬁ’ Namna
i gﬁmﬁgﬁ_{:ﬁ Street Address.(B.0..Box Number-is.Not Acceptable) —— - — . —————— |
WINTER HAVEN FL 33884

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE
Signanng, typed or printed namg of registerad agent and title if opplicable, {NOTE: Ragisiered Agenl signature réQuired whan 1sinstating) DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE IS5 $150.00 . - .
Tax fling .-cqw‘.;cmcn:g and glogte 1o.de ol ¢ Aftor MAY 1 2001 Foo will he ¢550.00 . 10. ﬁiﬂ:‘: nCOa ?;ilr?;u';::mmg 0 f&gqoﬁgfe
(See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 N
me PO 2 Deets TTLE £l Chenge [ acdtion | &
- SURRETT, ALYCE R - s
sweer anomess | 200 DOMINIGAN OR, #226 STREET ADDRESS 3
SIY-51-2P MADISON MS 39110 ChY-S1-21P 2
[
g STD . [ petete TITLE (O Change [0 Addition E
NANE MATHIAS, ALBERT C. NAME
srmeeT anoness | 311 LA SERENA STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL, CIY-S1-7F
me D O velete e [ Change [ Addition
NAME MATHIAS, ALYNE NAME
smeer obkiss | 311 LA SERENA STREEY ADDRESS
CITY-5T-7P WINTER HAVEN FL cITy-ST- 1P . S
Tl Cpete Q.0 |- — I Ol Crasge ] Aduaton |
M N
e MAME ] T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-21P
TIE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITy-$T-2P ony-§1-Ip
TIE O teiete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREE} ADDBESS
CITY-ST-2P CiY-ST-2P

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)6). Florida Statutes. | fuither certity that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal offect as if made under oathy;, that | am an officer of director
of the cerporalion or the recaiver or Irustee smpowerad 10 execute this roport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, of on an attachment with an adgdress, with all cther like empowered. .

SIGNATURE:%%%%M feettias letszer B9 £L3.32.4.1wbo

NG OFFICER OR DIRECTOR Daytma Pnona #




