2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M99166 F§'éc2r‘é’t§g9 %fsé(t)gtg "

W. J. (JACK) SURMAN, JR., CPA, PA 02-24-2002 90001 020 ***150.00
Principat Place of Business Mailing Address

980 N. FEDERAL HWY.. SUTE 312 980 N. FEDERAL HWY.. SUITE 312 o U

BOCA RATON FL 33432 BOCA RATON FL 33432 & D0 18

AERRAITEER TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UU Applied For
6 ?2391 Not Applicable
Zi ountr Zi Count iti
P Country s unity 5. Certificate of Status Desired O $8'75 Add't'onal
. — m— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SURMAN, W. J. (JACK) JR.
406 S.W. 7TH TERRACE
BOCA RATON FL 33486

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

City FL Zip Code

8. The above named entity submits this statemenit for the purpese of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o ing mmeremn o s o s " | atier May 1 2002 Feo wil bo sasboo | 1% EeShonCamoagn Francing - $5.00 ay
o 4 . Trust Fund Contribution. O Added to Fees

. (See critera on back) a Make Gheck Payable to Department of State

EER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PS - O Delete TIME O Change [ Addition
- NAME SURMAN, WILLIAM J JR. NAME

street anoress |980 N FEDERAL HWY, STE. 312 STREET ADDRESS

orv-sr-z2 |BOCA RATON FL 33432 CITY-S$T-2IP

TITLE [ Delete TITLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP ___ L

TITLE ] Delete TITLE . [Jchange [ Addition

NAME 3 NAME-.

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P ] omv-se

TLE O Detete. - TITLE : [ Change  [] Addition

NAME S T

STREET ADDRESS o ) SREET ADDRESS

CITY-ST-2IP S N orv-stap

TITLE O Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TILE [ Gelete TTLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this fi\iné; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; thgs | am an Qfficer cr director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgfars i Blacky11 or Block 12 i

changed, or on an attachment wjth an address, with all other like empowered. ’

SIGNATURE: ___ SISHASSE-mmt QI Y lLeipm T SURMAL, JK="33f. oo g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %BW Dae , I Daytime Phone *

CR2E034 (9/01)



