FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am §

1. Entity Name 05-15-2001 90024 034 ***150.00
SURFCOAST ENTERPRISES, INC.
i Principal Place of Business Mailing Address DT T S
7198 AlA SOUTH 7198 A1A SOUTH
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
Suite, Apt. #, cte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number, Applied For
Sq 3 (55 8 D \ 3 Not Applicable
Zi Countr Zi Countr B
P Y P § 5. Certificate of Status Desired O $8.75 Addifionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECHSER, JOHN :
7198 A1A SOUTH Street Address (P.O. Box Number is Mot Acceptable)
ST. AUGUSTINE FL 32080
City F"" Zin Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typec or proed neme of registered agant anc Cille if applicatle (ROTE: Hagisiered Agert sigrature raqu.ed wher reirsating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . ) )
10. Elect D Fina A
Tax filng requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0. Hlection Campaign Financing $5.00 may 8e
' Trust Fund Contribution. O Added 10 Fees
{Sec ariteria on back) 0O Make Check Pavable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT.L P ] Detete 1ITLE Ol crange O adeion 1 S
HAML SECHSER, JOHN HAME =
sttt aooness | 7198 A1A SOUTH STREET ADDRESS 3
orv-st-ze | ST. AUGUSTINE FL 32080 CITy-ST-2IP 3
o
TITLE [ Delete TITLE v PEg O Change &A(iu&mn %
NAKE NAME CAROLYN SELASE =8
STREET ADDRESS smerraoazss | A AAR AALL SovTw
ITY-5T-21 ITY-ST-2 = ¢
oTY-6T-2P TY-ST-2p T Auousting L 820%0
TITLE O pelee TLE O charge [ Adoion
HAME NAKE
! STHEET ADDRESS STRZET 4DDRESS
| CiTY-5T-2P CITY-5T-2IF
i FLE [ Deletz TITLE [ Change [ Acditen
RAME NAME
SIREET ADCRESS SIREET ADURESS
CITY-57-7I7 CATY-ST-21P !
TMLE O belete TITLE [J change  [] Additio
HAE HAME
STREEN ADDRESS STREET ADDRESS
LIEY-51-21P CITY-5T-2IP
TTLE [ Deiete TITLE O change [ adevion
NAME HAME
STREET ADDRESS TREET ADORESS
CiTY-ST-2IP CITY -8T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(’3)( }. Florida Statutes. | further certity that the informa
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 aath; that | am an ¢ ror dire
of the ccrporaﬂcn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 1
changed. or on an attachment with an address, with all other like empowered
SIGNATURE: % R Seclloi Jouu RSuwmseie 427100 94 -471-8760
T SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Date

Doyl me F




