2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J11653 Mar 31, 2000 8:00 am
1. Entity Name
WE ARE SURROUNDINGS, INC. Secretary of State
03-31-2000 90081 046 ***150.00
Principal Place of Business Mailing Address
603 N. CHURCH 8T, 603 N. CHURCH ST.
NOKOMIS FL 34275 NOKOMIS FL 342752711
S S T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31_1 172769 Applied For
. - e e - =t T T Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired ] ?g-;’g‘ :\E:ﬂ‘b"a‘

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLAFLIN, JOHN 8. " =
303 LYCHEE ROAD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and titte if applicable. {NOTE: Registered Agenit signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Gampaign Financing “$5.00 May Bo
Tax fllmlg rgqunrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed to Fe):es
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | [IKE3 ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TITLE [JChange [ Addition
NAME CLAFLIN, JOHN B. NAME
steeT aporess | 303 LYCHEE ROAD STREET ADDRESS
orv-s1-2p ) NOKOMIS FL CTY-ST-ZIP
TITLE D [ elete TITLE [ Change [ Addition
NAME LABARGE, KIM S HANE
streeT aporess | 4069 CROCKERS LAKE BLVD. #2823 . — § smeeTapoREsS- | .. an o . .-
CITY-$T-21P SARASOTA FL 34238 CITY-ST-2IP
TTE O galete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITiE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP N CITY-ST-ZIP

13. | hereby certify thai the information s
indicated cn this report ar sypplem.
of the carporation or the recgiver
changed, or on an attachmgnifith-an addres:

Dayhme Phone #

blied with this filing does not qualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. | further certify thal the information
al report is fue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empofiered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears i, Blockq 11 or Block 12 if

er i 1powered,
gz BRI Wl

_ |

apor

"



