2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # GO3657

1. Entity Name

Jul 19, 2000 8:00 am
Secretary of State

SURF INDUSTRIES, INC. P
07-19-2000 90026 044 ***550.00

Principal Place ¢f Business Mailing Address
1035 ESTERC BLVD. 1035 ESTERQ BLVD.
FORT MYERS BCH FL 33991 FORT MYERS BCH FI, 33331

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_22231 10 Appiied Far

Not Applicable
2ip Country Zip Country 5. Certificate of Status Desred ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

Er— e S e - - - — — .

PRIMEAU NORM
1035 ESTERO BLVD
FT. MYERS BEACH FL 33931

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or pinted name of registerad agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects te do so.
(See criteria on back)

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change [ Addition

NAME PRIMEAL), BEVERLY ANN NAME

streeT apoRess | 950 SAN CARLOS CT. STREET ADDRESS

GiY-ST-2IP FT. MYERS FL GITY-5T-2P

TITLE VD [T Delete TMLE [ Change [ Additin

HAME PRIMEAU, NORMAN NAME

srReeTADDRESS | 950 SAN CARLOS CT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-£7-2IP

TITLE 3 pelete TITLE [] change [ Addition
_ NAME_ e o o NAME

STREET ADDRESS T STAEET ADDAESS B ot s T

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

TITLE O Gelee TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE O Delete TITLE 3 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2

THLE O delete TITLE [ change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing.cee
indicated on this report or supplemental repert is true-ad accurate and tha
of the corporation or th r trustee gm owo e ecute 1hrs P
changed, or on an # g

SIGNATURE

Gkrre REaURED

o the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
my signaiure shail have the same fegal effect as it made under oathy;, that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tofdd TS S —d PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #

e



