FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  PO0000067843 ot Secretary of State
1. Entity Name 01-29-2003 90311 031 ***150.00
SURFCOAST ENTERPRISES, INC.
Principal Place of Business Mailing Address
7198 A1A SOUTH 7193 A1A SQUTH
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
S—— T RIS R
5499 Cedar®d 5A%E Codar B -
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity BeState . ’ ity & &{ate 4. FEI Number Applied For
5% ﬁuq L)Sbl he, FL- SSC ﬁ\.‘%[)é%\\ﬁe N FL— 59'3658013 Not Applicable
325 OQLC)) Cou\’erys A Zﬁg' O% O Country\) 5 A | 5. Certificate of Status Desired O ?ese'ggq S?ecg'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
SECHSER, JOHN T R oy vy oy p—"——
7198 A1A SOUTH . BAEE ¢ aenrng
ST. AUGUSTINE FL 32080
S Auguskine Y FL | 3330

8. The above named entity submits this staterment for the purpose of changing its registered office or registereaégem, or both, in the State of Ficrida. | arm familiar with, and accept

_ihe abligaifo q_f regplered agegt. -~ .
SIGNATURE w éﬁ“/@"‘-—’ Joun Secuser, RPrES /-39-0F

patugh, typed or printed name of Tegistered agent and title If appiicable. (NOTE: Registered Agent signature reauired when reinstating) CATE

FILE NOW!!! FEE IS $150.00

[After May 1, 2003 Fee will be $550.00 > Erljgtt IESH%BQOD:::?;UE::”C'”Q O fgi-e(c)ROhllae‘;: ¢
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete THLE |4 K:"':’P%‘D bt [fFchange [ Addition
WMEISECHSER, JOHN e SR Y &0 ko RA
STREET ADDRESS 7193 A1 A SOUTH STREET ADDRESS ?-' g% (Hale g
am-s12¢_|ST. AUGUSTINE FL 32080 mese | S Ppgostine o 330%0
T VP [ Delete TiLE vp /S5E \ oA BThange [ Addition
NAME NAME S — 5 \ CA g

SECHSER, CAROLYN R T - R

STREET ADDRESS | 2408 A1A SOUTH STREET ADDRESS .
onv-s12¢ ST’ AIGUSTINE.FL 32080 s | Sk Pogustine, FL 23080
TILE [ pelete TITLE ~J ' [ Change  [] Addition
NAME NAME 4
STREET ADDRESS M - 2 ommme ot o e W GTREETADDRESS | v T e e e
CITY-ST-2IP CiTY-ST-2IP
THTLE O pelete TITLE [[1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 pelate TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP

12. | hereby certify_tha':t the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 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 attachmgnt with Zi@s, with m
SiGNATURE: __ DRSS URSRESSIES. [y Suser [-45-03

SIGNAKURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Data b Daytime Phons &

.

CR2E034 (10/02)



