2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name

SURETEK & ASSOCIATES, INC.

PO1000069713
/

ecretary of State

04-03-2003 90159 050 ***] 58.75

Principal Place of Business
4440-N. 56TH ST.
TAMPA FL 33610

Mailing Address
49-N. 56TH ST.
TAMPA FL 33610

2. Principal Place of Busines:
4318 N.soth ST

3. Mailing Address

H2i8

NSt sT

T R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

v\ DO FL ( Qv PO Fl—- 59-3732777 Not Applicable

Zi ! 7 Country Zip ) T country - . $8.75 additional
303 b ‘ 0 \kS g 3%{9 l 0 U., < A‘ 5. Certificate of Status Desired % Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e — Name - - it - cm o . e - -

MAHNARO’ MICHAEL J JR Street Address (P.O. Bex Number is Not Acceptabl
445N, 56TH ST. - _S¢ S%A‘ﬂ

TAMPA FL 33610

City

Zip Cede

FL

8. The above namec 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 yegistered a
SIGNATUR 7/ Y.

A
i ‘=.’-’ o reqisterac 33

74

Al
fcr

and title if applicabla. /// (NOTE: Registered Agent signature reguired when reinstating)

thifo s

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D . [ pelete TITLE MChane [ Addition
NAME MARINARO, MICHAEL J JR HAME )

sTREeT ApoRsss | A48 N. 56TH ST. smeeranoress | H B 1€ AN S6 STrack

CITY-ST-2IP TAMPA FL 33610 GITY-ST-2IP

TTLE D . [ Detete e Hchange ] Acdition
HAME MARINARO, DINA NAME S‘é“-a\

STREET ADDRESS 4@ N. 56TH ST. swestaooress |k AN St d

omv-sT-2P  [TAMPA FL 33610 CITY-ST-21P

THLE _ — O oslets. TITLE ) [ change [ Aduitien
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-§1-2iP CITY-ST-2IP

THLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-219

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-Si-7IP

TITLE O Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 attachment with an addres

ath all ather like empowered.

] #lio 3 313-140-Q85XY

Date Daytima Phona #

LoV

ny

CR2E034 {10/02)



