\

Y < | FILED
S 2004 FOR AL REPORT  \TION Apr 14, 2004 8:00 am

DOCUMENT # P03000087808 ecretary of State
1. Entity Name s
SRS INFORMATION, INC. 04-14-2004 90054 043 150.00
Principal Place of Business Mailing Address
611 SOUTH FORT HARRISON 611 SOUTH FORT HARRISON
#309 #309
CLEARWTER, FL 33756 CLEARWTER, FL 33756 )
T v I EH A A T
Suite, Apt. # etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appted For
2 /)0 l??[,, Lf ; Not Applicable
e Country e Country 5. Certificate of Status Desired [ ?eseggq Additonal
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
; T e VS SN S NIt E2.. (L .1-- ﬂH”e/'L‘wlM’ e e TR
~~ ~I"GATLIFF,PEGGYYACPA ~ Y A =y

LR HI GRS N ) 3
‘ e Vet Peo Fe FL]%5%5/ >

8. The above named entity subrits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famifiar with, and accept

-« thé obligations of registeredragent. /
SIGNATURE i 5 a 4

PR Signaturs, typed or Dflﬂlﬁi ramre of registered 506nt and title if abni'caby {NOTE: Regstered Agent signature requited when reinstating) L DATE
£ + P

) FILE NOWII! FEE%IS"=$1 150.00 9. Electian Camnpaign Financing $5.00 smay Be
# After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. 1 AddedtoFees -
10. .~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e o Sy [ palete TME Clchangs [ Adgition
NAME SORIANO, FRED'A ° HAME
STREETADDAESS | 611 SOUTH FORT HARRISON #3089 STREET ADDRESS
omv-s1-2F | CLEARWTER, FL' 337568 orY-5T- 2P
TITLE 3 belere TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-29
TIE O pete TME O Change [ Addition
HAME NAME .

e | STREETADORESS {- STREET ADDRESS

T Tewsw ] ' B o o= orv-size - | - St e L . . e A
TIME 7 Delste THLE [ Change  [] Addition
MAME NAME

- STREET ADDRESS STREET ADDRESS

CY-5T-7F CITY-ST-P
FITLE - {1 Delete TME [T Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP
TmE 3 Detete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. 1 hereby cenifg_tnal the information supplied with this Hirg does not qualify for the exemption stated in Secticn 119.07(3)(), Florica Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an cofficer or dirsctor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowared.
SIGNATURE: %‘ Frod Foriang G0y  7254L-64SD

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR DA . Dale Daytima Phone #




