FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Name - == Ce

CHRISTENSON, DALE C.
112 OLEANDER STREET

Street Address (PO. Box Number is Not Acceptable)

NEPTUNE BEACH FL 32266

City FL Zip Cede

_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of ragisterec agent and title if applhicabie. (NOTE: Registered Agent signature raquirad when rainstaling) DATE
N FILE NOwn! FEE 16$150.00 ) | N
o X 9. Election Campaign Financing $5.00 May Beo
After May 1,2003 Fee will bé $550.00 Trust Fund Contributicn. [ Added 1o Fees

Make Check Payable to Florida Department of State

10, : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPT [ Delete TILE [JChange [ Addition
NAME CHRISTENSON, DALE C. NAME

sTreeT aDDsess | 52 W 3RD ST STREET ADDAESS

CITY-ST-2IF ATLANTIC BEACH FL CITY-§T-71P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CiTy-ST-2IP

TILE - O oelete - - TITLE ~ i o [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ) [ Delete TITLE O change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the Teceiver ot \ms\ee empowered 1o exscule fhis report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

changed, or on an attachmen Atrsess, with all other i
SIGNATURE; L 4 LU 3/7/? T80

{NARIRE AND TYFED OR PRIPTED NAME OF SIGNING OFFICER OR DIRECTOR —— 7 Das Deytime Phone #

AY  $GBEE00

DOCUMENT # L4174 ecretary of State
| 1. Entity Name 04-07-2003 90219 037 ***150.00
THE SURF SOURCE, INC.
Princ_ipal Place of Buginess Mailing Address
52 WIRD ST ™7 e e et QW BRDST - e et mvim e [ e sy L
ATLANTI BEACH FL 32233 ATLANTIC BEACH FL 32233 e
Us | 7?: ;‘: “‘lr. T _ .‘..Us - . 1 ‘ ||I“|” |’I |”|| |l||| ”I“ ill” |||| |||“ |I|” ||I“ I'l” ||||| |‘||| lIl'
2. Principal F-’\ac‘e of Business 3. Mailing Address
Suite, Apt. #, etc. , Sulte, Apt. #, elc - [ CHECK HERE IF MAKING CHANGES ~ — ~ — -
City & State - ' City & State 4. FEI Number Applied For
. ' 59—3001636 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
) Fee Required
--6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CR2E034 (10/02)



