JE—

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J51512 Jan 19. 2000 8:00 am
1. Entity Name b bt
SURPLUS SHOP, INC. Secretary of State

01-19-2000 90020 011 ***150.00

Principal Place of Business Mailing Address
10121 SE US HWY 441 10121 SE US HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420-2809
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2755823 Applied For
Not Applicable

Zp Country Zip Country . Certificate of Slaus Desired ~ [] $8+7D Additional
AR o Fee Required
"5, Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent

Name

HARRELL‘ PAMELA Street Address (P.O. Box Number is Not Acceptable)

1951 SE 88TH ST.

OCALA FL 34480
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 1he State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title If zpplicable {NOTE- Registered Agent signature required when reinstating) - DATE
.+ 9:; This corgoration,is eligibie to-satisfy.jts Intangible .- .~ FILE NOW!I! FEE IS $150.00 I
R e I R R T L N LT CUr ) L - FATT RN s
Tax filing fequirbment and elects Eg_qo 5 ! 3xATter MAY:1, 2000 Fee #yll‘l'be"SSS‘ﬂiOG‘ %i{ e
HIQhdritens A ek AT L PP T S AR E LM P LR |5
MakeiCheck Payable to Departmental State © ri'vi

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN

THLE cpP [ Detete THILE (3 Change [ Addition | &

HAME HARRELL, PAMELA NAME %

steer sporzss | 10121 SE HWY 441 STREET ADGRESS Q

CITY-ST-ZIP BELLEVIEW FL 34420 CITY-§7-2P o

[a g

TITLE VST [ Delete TILE [JcChange  [J Addition | O

NAME UTT, PEGGY NAME

sTaeer aporess | 10121 SE HWY 441 STREET ADDRESS

arv-s-2¢ | BELLEVIEW FL 34420 CITY-ST-2IP

me- ~— | " - SR o Cowee T T mme - T T A STET et ST Ghange [ Addition | T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-3T-7IP

TITLE {71 pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE ’ ’ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IF

TITLE . {"_‘] Belele TITLE CJchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . f\ CITY-ST-ZIP

13. | hereby certify that the informgtio, supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemiental report is true and accugate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receifer onftrustee empoyered to exe, xFeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeg with pn dres h all ather ffe erp

SIGNATURE: [ =700 352-245-UeyDd

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Date Daytime Phane #




