FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000058412 ecretary of State

1. Entity Name 04-28-2003 90471 048 ***150.00
SURVEILASITE.COM, INC.

Principal Place of Business Mailing Address
5817 PIERCE DR.. NE 5817 PIERCE DR.. NE
ST. PETERSBURG FL 33703 $T. PETERSBURG FL 33703
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

P/\CHECK HERE IF MAKING CHANGES

City & City & . umber Appfied For
( w.ﬁ "’\5["“/}'? 7‘"2‘—\ 572‘219@5}; F<7 F L/ b TE 56-3083295 Nz:pApplicabWe

Zi \_ﬁyvy Zi try - : $8.75 Addtional
P 5. Certificate of Status Desired d ' h
Z52 relles e 7772 //@ Fee Required
=" 6.*Name and Address of Current Registered Agent . .- ~- .. - . 7.- Name and Address of New Registered Agent .
Narne
NIX, JOSEPH E

S t Add Box Nump N b
5817 PIERCE DR., NE : S P iy Ny

ST. PETERSBURG FL 33703
St J s bpers FL | 5%2_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tfoth, in the State of Florida. | am familiar with, and acceqpt
the obligations of registeted agenl.

SIGNATURE “Z Ny ; PféS/(}é’IJTI ‘7{%’/ /O 3

S\ghﬂd( typed or printed name of ragwslere'd agent ancl mle if apphcab\a (NOTE: Registered Agent signalure required when reinstating} DATE
o " 7
FILE NOW!! FEE I,S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
16 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IM 11
it PD. I petete TITLE Kcnange T adsition
NAME NIX, JOSEPH E NAME . ﬂ /W -
smeer anoress |5817 PIERCE DR., NE - STREET ADDRESS | 5227 )? G L=l
erv-st-2p*{ST, PETERSBURG FL 33703 orv-star | St s b s [l BIZ2L.
TITLE ] Delete TILE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE | T T T oeeR e ST T e s “[F]-change — () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7iP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ pelete TILE ‘ [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADOESS
CITY-ST-2IP CIRY-ST-2IF
TITLE [ pelete TITLE o [} change  [7] Addition
NAME . . NAME
STREET ADDRESS R ‘ STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated an this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ernpowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered
SIGNATURE: ﬁ,ﬂ-ﬁé\%ﬁ@w‘fﬁeﬁﬁ/@h% 7/2/ Jo3

BIGHATURE AND TYPED OR PHINTED NAME SF SiGNING QOFFICER OR DIREGTOR / e Daytima Phone #

TILYLVD

Ny

CR2E034 (10/02)



