2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98354

1. Entity Name

SURPET PROPERTIES, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90086 009 ***150.00

Principal Place of Business Mailing Address
3304 ELM ST POST QFFICE BOX 570
| MG P. 0. BOX 570
ELLENTON FL 34222 ELLENTON FL 342220570
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 4338 Applied For
65-01 9 Not Applicable
“ip Couniry Zp Country 5. Ceriificate of Status Desired d $8'75 ﬁ_\ddiiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PETnT' BETTY ANN Street Address {P.0. Box Number is Not Acceptable)
3304 ELM ST
ELLENTON FL 34222
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printect name of ragrstered agent and (ite if applcable. {NCTE: Registered Agenl signature raquired when reinslatng) DATE
9. This .gorporalign s eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de sc. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution., | Aﬁd.ed ‘o Fees
{See crileria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TmLe [ Chenge [ Additicn
NAME PETTIT, BETTY ANN NAME
sTreeT anoress | 3304 ELM ST STREET ADDRESS
CITY-8T-2IP ELLENTON FL ) CITY-ST-21P
TILE STD T Delete TITLE [ Change [ Addition
NAME SURLES, BEVERLY J. NAME
streeT aooress | 806 NANCY GAMBLE LN. STREET ADDRESS
CITY-51-2iF ELLENTON FL CITY-§T-217
THLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-2P CITY-§T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P ‘ CITY-ST-2IP
MLE x [ pelete THLE [ Change [ Addition
NAME R ' NAME
STREETADDRESS |  + STREET ADDRESS
CITY-ST-7P CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the inforrnation
indicated on this repert 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 cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auachmen' ar address, with all other like empowered.

SIGNATURE:

F22-c) Pu-725- 1332,

Date Daytime Phons #

CR2FN24 (9/00)



