-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT(UBR)

1. Entity Name

Survive, Inc.

DOCUMENT #

PQ04000064415

2311 Rogers Rd.

2. Principal Place of Business

3. Mailing Address

Suite-. Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90362 048 ***158.75

~ 50041303

—_ '“—'—-—.-
'

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lakeland, FL . 55-0864546 Not Applicable

Zip . Country Zip __Country $8.75 Additional. |
258135139 - e - Y — 1=5. Centificate of Status Deswred.[ ] L2 AT

7. Name and Address of Current Registered Agent

‘Name
Rebecca Oldham

Street Address (P.0. Box Number is Nut Acceptable) -

2311 Rogers Rd.

City
Lakeland

Zip Code
33813-3139

FL

e above named entity submits this statement for

e purpose of changing ng its reqlstered oﬂlce or registerad agent or both in tha )

State of Flonda 1 am, famuliar with, and accept the obl:gatlons of reglstered agenl
SIGNATURE

T b e

10..

Sognam M o pnntod nama ol nama of reqis agen! and tithe if Egimble ‘EOTE Rgg stored

Ageni signature m. uired when reinstating) -
. Elaction Campalgn Financing

"DATE

$5.00 May Be

Trust Fund Contribution. Added to Fees

TITLE
NAME -
STREET ADDRESS""
CITY-ST-ZIP

—JPD =
“|Rebécca Oldham

2311 Rogers Rd.

yDipad)
= OFFICERS AND DIRECTORS

Lakeland, FL 33813-3139

TITLE
" NAME .
STREET ADDRESS |

STD
Debora C. Reher
74 Marinus St.

. CITY-ST-ZiP
TITLE ‘
NAME
STREET ADDRESS
CITY-ST-ZIP

_|Rochelle Park, NJ 07662-3826

—TiTLE
NAME -
STREET ADDRESS

CITY-ST-ZIP
TME =~
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE. _
NAME .
STREET ADDRESS

CITY-ST-ZIP

SIGNATURE:

12, | hereby certify that the information supplied with this fiting does not qualify !or r the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. 1 turther
“certify that the information indicated on this:report or supplemental repott is true and accurate and that my signature shall have the same legal effect
a3 if made under oath; that | am an officer or director of the carporation or the recelvar or trustee empowered 1o execute this report as required by
Chapter 507, Florida Statutes; and that my name appears in Block 10 of on an attachment with an address. with all other like empowered.

Rebecea Oldham, President
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/21 o5

Date

‘813-067-0407
Daytime Phone #




