s |
L ]
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am
DOCUMENT #  F02000001641 Secretary of State
1. Entity Name 02-06-2003 90048 019 ***150.00
SURTECH INC.
Principal Place of Business Mailiw Address
1720 EL JOBEAN RD.. STE. 111 24303 KINTAIL CT.
PORT CHARLOTTE FL 33948 PT. CHARLOTTE FL 33980 ‘
24308 K, wrme Cr A4204 Kot Cx
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & Slatz) _ — 4. FEI Number Applied For
VorT CHF)RLD)JE FL YORT HARLomE k- L 020411955 Not Applicable
Zi Country Zip Country . ) $8_75 Additionat
3'2 qu US A ‘5 gqgo U‘gﬂ 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAPOLDI’ F KM i Street Address (P.O. Box Number is Not Acceptable)
24304 KINTAIL CT.
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
X Signature, typad or printad name of registerad agant and tile f epplicable. (NOTE: Registerad Agent signalurg raquired when reinstating) DATE
"
AﬁF";VIE N‘1°v2v02)3 I;EE Iﬁlﬁsgsgg 00 9, Election Campaign Financing $5.00 may Be
. er Niay 1, ée W N Trust Fund Contribution. Added to Fees
Makeé Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPT O Delets TIME [Ichange [ Addition EC:I"
NAME VELAPOLD!, FRANK M NAME S
sTReeT aooress | 24304 KINTAIL CT. STREET ADDRESS 3
CITY-$T-2P PORT CHARLOTTE FL 33980 CITY-ST-2P 2
o
TITLE S O Deiete TITLE [J change [ Addition %
NAME GOLDMAN, STEPHEN R NAME
staeer AboREsS | 46 N. STATE ST. STREET ADDRESS
CITY-ST-2IP CONCORD NH 03302 CiTY-$T-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
| STREET ADGRESS o » _ STREET ADDRESS | ) ~
ov-stzp ) ) T T - CITY-ST-2IP ) T T T
TITLE [ pefete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE "[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
THILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ip-8lock,10 or Block 11 if
changed, or on an attachment with an addrgss, with alf otherske empowered. % @9/
led], 203 3354449
7 Date Daytime Phone #




