2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #°

1. Entity Name

JAMES O. SURGEY, INC.

P02000056360

Mailing Address
1624 SAVONA PARKWAY

CAPE COBAL FL 33904

2. Principal Place of Business

Q23 3£ 2™ Trrernc €

3. Mailing Address

1323 S5 36* Trreace |

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90144 020 ***150.00

RGO A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For
<APE  CoRAL, FL. CApPe Corpl, AL 04-36723279 Not Applicable
i untr Zi Countr . ) it
.g%pc]o({ . C& slyA 3%90 ({ C{EA 5. Certificate of Status Desired || ?ese'gfqlﬁ,?:é“mal

-+ 6.-Name and-Address of Current Registered Agent

7."Name and Address of Now Registered:Agent

NICHOLS, JAMES L

8191 COLLEGE PARKWAY
SUITE 204

FORT MYERS FL 33919

Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

s Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
Mfter May 1, 2003 Fee will be $550.00

Make Check Payable to Ficrida Department of State

35.00 Mag; Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TILE [J Change [ Addition
NAME SURGEY, JAMES O NAME

STREET ADDRESS | 1OR4-SAVONA-PARIWAY /923 SE& 6 T2rnace || s sooness

orv-st-ze | GAPE CORAL FL 33904 CITY-5T-21p

TITLE [T Delete TLE [J Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADORESS

CIy-ST-2P = .- - ~ - _ OY-ST-BP o | i e n e L i e e a -
TITLE [ petete TITLE . [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE J Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZIP

TITLE [ Dedete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE {71 petete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST.2IP

changed, or on an attgchment with an address, wit

I

SIGNATURE:

12. | hereby certify that the information supplied with this filin
of the corparation or the receiver or trustee empowered to execute this rep

IR BEREIBhRes 0. Suracy

SIGNATURE AND TYPED OR PRINTED M?F'SIENING OFFICER OR DIRECTOR

h all other like empowered.

I he : g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
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; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-§-03 929-5Y7-848%

Cate Daytime Phone

Fhulo ¥ LIV ||

ny

CR2E034 (10/02)




