2003 FOR PROFIT CORPORATION Feb 24%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # :
1. Entity Name F9700000071 2 02-24-2003 90243 029 ***150.00
SURFER ROSA PROPERTIES LIMITED INCORPORATED
Principal Place of Business Mailing Address
2100 § TAMIAMI TRAIL #200 200 S TAMIAM) TRAIL #200
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address H"”" l”l m” '"M"” "m"m Ilm II’" Ilm ||I|j NI‘I |||HI||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
” 59-3130155. - Not Applicable
Zp | Geuntryt v o | =Zip T T Country e S — 5. Certiticate of Stats Desirad 5‘”‘“”'$8175 Additioral ™ - -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHOAF’ Street Address (P.O. Box Number is Not Acceptable)
2100 S TAMIAMI TRAIL #200
SARASOTA FL 34239

= “City FL [ Zpcoce

8. '[hf_- 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 familiar with, and accept

theropligations of registered agent.
SIGNATURE .
L2 Signagure, typed or printed name of registered agent and title i applicabia . (NOTE: Registered Agent signature required when reinstating) DATE
: " FILE NOWIII FEE IS $150.00 . S
i 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Depariment of State

10. QFFlCEHs AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE M r - O Delete ME 3 [J Change [ Addition
NAME WILKINS, KENNETH GEORGE NAME

sTreeT AoDRess | CHEMIN DE MESSIDOR 4 STREET ADDRESS

orv-si-2¢ | 1006 LAUSANNE SWITZERLAND onv-g1-2¢

TITLE $ - [ Detete TITLE [0 Change ] Addition
NAME WILKINS, JAUETTE EDITH RAME

STREET ADDRESS | CHEMIN DE MESSIDOR 4 STREET ADDRESS

Civ-sT-2P__ .| -1008. LAUSANNE . SWITZERLAND. _ __ __ S L1 O

TITLE D 3 Delste TITLE [ Change  [C] Addition
NAME WILKINS, DINAH JANE NAME

STREET ADDRESS | PALFREY CHAPEL LANE STREET ADDRESS

CIv-$-2¢ ) FERNHAM OXON UK SN-77PE oirv-s7-2¢

TILE O Deleta TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-57-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TMLE ] Detete e (J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report 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 directer
of the corporation or the receiver or trpstee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wirhj dfess, fi her like empowered.

/r e
1o

SIGNATURE:  SIU NAAECUIRED d.10.03 (4#})333’7‘1‘14
MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

i
[

/81060 |

AY

CR2E034 (10/02)




