2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 277 .
DOCUN 009 May 11, 2000 8:00 am
SURFSIDE OF FLORIDA, INC. Secretary of State
05-11-2000 90323 011 ***150.00
Principal Place of Business Mailing Address
1731 N MAIN ST. 173 N. MAIN ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-4403
us us
T T I ARETRERA AW
1731 N. Main St. Same
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City&%&éﬁ(sonv ille , F 1. City & State 4. FEI Number 59_1029727 :EF:::J:(S;UG
e 32206 CGTBIHV al ap Country 5. Certificate of Status Desired O ?eae-gesq Iﬁ?eﬂ“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ TOTTT T T een A IS oo e - -
HEEKIN' 1. GEFFORY Street Address (P.O. Box Number is Not Acceplable)
1 INDEPENDENT DR
SUITE #2200
JACKSONVILLE FL 32201 City FL 2ip Code

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 Fiorida.

SIGMATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NQTE: Registered Agent signatre required when reinstating) DATE
9. This f:.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May 86
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O] Delete TITLE [ Chenge [ Addition
NAME TAYLOR,FRAN NAME
sTReeT ADORESS | 1731 N. MAIN ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TME vsD T Delete e [ change ] Additicn
NAME TAYLOR, STACY NAME
streeT apoRess | 1731 N. MAIN ST. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP
dme . _ . DOoeee . . §.0TLE P . [JChange [ Addition
1 e I T T T P e T LD T e m Ll em e e g e e o .
STREET ADDRESS STREET ADDRESS -
CY-ST-2IP CITY-ST-2IP N
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE L 3 Celets TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelate TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not ¢ for the exenjptjerf Stated in Sectjon 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accyrat@ and Pat my-signapes shall have the sgime legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to sxécute thisAhper as regdifbd 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 like empigdve
249
+ ) —-’27
- / Date Daytima Phone #

SIGNATURE: StaCyCrayIer)FVE B2 /74 /i

SIGNATURE AND TYPED OR PRINTED NAME OF 3

Ty



