2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # FG7000000712 - :
D Feb 07,2000 8:00 am
SURFER ROSA PROPERTIES LIMITED INCORPORATED Secretary of State
: N - ,~ v :.:{‘F; ER P PO T . 02-07-2000 90079 002 ***150.00
l}"i'incipal Place of Blisiness v+« e Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34238 SARASOTA FL 34238-5917
£ .
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Chy & State City & State 4, FE] Number Applied For
59-3 130155 Mot Applicable
Zie Couiry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddnior\al
: Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GI.ENDTNNNG. RENEA M Street Address (P.C- Bé)x Number is Not Acceptable)
1858 RINGLUNG BLVD.
SARASQOTA FL 24236
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.
SIGNATUIRE -
’ ' Signature, typed or prinfed name of registered agent and TIIG W applicabla. .~~~ (NOTE: Régisterad Agent signalire reGlirad when reinstating) ™ TET e AT e,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E:Ss:‘lgzn%a&ﬁf;u::i:nanc‘“g 0 ?d'.":’.oo May Be
g . led to Fees
.. (See criteria on back) O _Make Check Payable to Depariment of State
M OFFICERS AND DIRECTORS- - -« 12, ADEATIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D [ petee TImE O change ) Addition
NAME COSIGN SERVICES LIMITED NAME
staeet noress | COMMERCE HOUSE, ST. PETER POINT, GUERNSEY STREET ADRESS
OT-ST2P, | CHANNELISLANDS . o oo o oo,y | oesize
me ST T T T T e e e THLE [ Change [ Addition
NAME COSIGN LIMITED | . . NAME
sreet aeess | COMMERCE HOUSE, ST. PETER POINT, GUERNSEY STREET ADDRESS
CITY-ST-2IP CHANNEL ISLANDS CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
orvstee | _ A orv-seze | S
TLE 1 Delete TITE [ change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Deleta TITLE [ ¢hange L[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 7P CITY-§7-2P
TILE 1 Delete TITLE Cchangs [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-51-21P

13. | hereby certifg 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other ke empowered.

37 Y AN
‘ 4 .

SIGNATURE.\{ OAUAD. TolbwAee 1 ISR Jao1-00. S0l

s&&funs AND TYBED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR ~ — —mrt Date Daytime Phone #
C ¥ y 1 A%

[owery
i




