2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT # K98354 S ‘
1. Entity Name ecretal y Of State
SURPET PROPERTIES, INC. 03-18-2002 90044 020 ***150.00
Principal Place of Business Mailing Address
3304 ELM ST 3304 ELM ST
ELLENTON FL 34222 ELLENTON FL 34222
- ) ) " I|
2. Principal Place of Business 3. Mailing Address ““llw "I |||I’ 1|||| Hlli |”” |I|’ I’I“ Ill“ I'I“ I’I“ | | IIl” l I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6W143389 Not Applicable
Zie Country 2 Country 5. Cenficate of Status Desved  []  98-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEIT'T' BETTY ANN Streat Address (P.O. Box Number is Nrot Aéceptable)

3304 ELM ST
ELLENTON FL 34222

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Utis if applicable (NQTE: Registered Agent signature required when reinstating) DATE
] . s . "
9, ;hlsfﬁ.orporatlgn is ellglblg t:? sal:sfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing reguirement and efects to do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Change [ Addition | 5
NAME PETTIT, BETTY ANN HAME &
STREET ADDRESS | 3304 ELM ST STREET ADDRESS §
CITY-ST-2IP ELLENTON FL . CITY-sT-ZIP ﬁ
THLE STD T Detete TIMLE [JChange [ Addition | G
v SURLES, BEVERLY J. e
STREET ADDRESS | 806 NANCY GAMBLE LN. STREET ADDRESS
CITY-ST-2IP ELLENTON FL CITY-ST-2IP
TITLE [ Gelete WTLE [ Change [ Addition
HAME NAME -
STREETADDAESS’[ ~~~ ° - - T - STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
MAME NAME ’
STREET ADDRESS STAEET ADDRESS
CiTY-Si-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 receiver or trustee 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 attachment with an addrgss, with all otheg like empowered,
SIGNATURE: (/)¢ 0@?720 LD IRES el T I4-ar.  F4/-727/33-

uATuR?MDWnWVAMieIﬁJﬁlg OFFé%E__’Of WOR Date Dayiime Phane #




