2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 467120 Secretary of State
1. Entity Name 9. ¢ sfe ke
DIRK W. R. SUR‘NGA, MD. PA. 01-21-2003 20560 007 150.00
Principal Place of Business Mailing Address
505 DELEON ST. 505 DELEQN ST.
C/O DELEON PROFESSIONAL BLDG. G/O DELEON PROFESSIONAL BLDG.
i i IRV IRIHARIRICIRAAN
2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[ Number Applied For
59—1564?54 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese'ggql‘;f:é“onal
6. Name and Address of Current Reglstered Agent .. - . . - 7. Name and Address of New.Registered Agent -
Name
SHACKLEFORD FARRIOR ETC. Street Address (P.0. Box Number i N‘tA eptable)
ree re 0. Box Number is Not Acc
FIRST FINANCIAL TOWER ' i
TAMPA FL 33601
City FL Zip 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

"SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWTI! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Mak: ack Payable to Florida Department -]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THLE , O Change [ Acdition
NAME SURINGA, DIRK WR. NAME
sTreer anoress | 505 DELEON SUITE 8 STREET ADDRESS
crv-sr-zp | TAMPA FL CITY-ST-2IP
TIME [ pelete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP _!
TTLE O pefete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ——|-— - — - - e, o= o O OTY-STZR i - o s _. e e R —
MLE {7 Detete TMLE [ change {7 Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP
JIME [ Detete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepsal report is trueard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver owerEd Jo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, ar on an attachment wy ith allOther like empowered.

SIGNATURE: ___ 977 P ] ] // /02

SIGNASURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [L&e Daytime Phone #

CR2E024 (10/02)



