2003 FOR PROFIT CORPORATION
. ‘UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J11653 2

1. Entity Name

WE ARE SURROUNDINGS, INC.

Principal Place of Business
603 N. CHURCH ST.
NOKOMIS FL 34275

Malling Address
803 N. CHURCH ST.
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90681 015 ***150.00

AL

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number _ Applied Far
31 1172769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CLAFLIN, JOHN B. | _Street Addressa (POL Bax Number. s Not Accaptable)
Ly = —. = .. er.is. Not Al
2530 LOGAN ROAD
VENICE FL 34293
City FL Zip Code

8. The above named entd

/£ 4
subrgits this statement for thé purpdse hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjeregfagent. .
SIGNATUR s

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department £t State

Signature Ayped or pnnléd nams‘cf registered aWyﬂplicab\& {NOTE: Ragistered Agent signature réquired whan reinstating} DATE
t_eneNnown( EEE 1S $150.00 D . I
$ e m e o aeeme e ] - B.-Flection Campaign Financing ——— $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE pP ] Delete TITLE T change [ Addition | &
NAME CLAFLIN, JOHN B. NAME : =]
streer aooress | 2530 LOGAN ROAD STREET ADDRESS g
omv-stze | VENICE FL 34293 CITY-ST-2IP o
TILE ST O Delete TITLE [ change  [T] Addition %
NAME LA BARGE REDOY, KIM NAME
srreeT aooress | 3369 DATURA RD STREET ADDRESS
GITY-57-2iP VENICE FL 34293 . CITY-ST-ZIP
TLE DC O Delete TLE [ Change . [ Addltion
NAME CLAFLIN, WILUAM J .~ . . - .- NAME _ . ; -
staeer aocress | 411 LYCHEE ROAD STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CITY-ST-2IP
TILE ' [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
12. | hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation ar the receiver,ey trustee empowered to execute this repont as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment vitffan adgress, with gl other fike erfipoyered.
SIGNATURE: L RE
NG OFFICER OR DIRECTOR Date Daytime Phona #




