2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020820 - - Jan 12, 2001 8:00 am
" SURF CULTURE, INC. Secretary of State

01-12-2001 90021 009 ***150.00

— -

Principal Place of Business Mailing Address

135 ST. GEORGE ST. 136 ST. GEQRGE 3T,
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 6 0 6 5 4 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3171034 Applied For
Not Applicable
i Count Zi Count it
Zp ountry ® ountry 5. Certlicale of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDLEY, CHRISTOPHER K S A P D B N N Ascena
136 ST. GEORGE ST. reel ress {P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084
City ' FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. - - - - -
SIGNATURE {]L\& [C 05 Jan Of
Signature, typed or printed narrﬂof registered agent ana hiie f applicable '/(NOTE‘ Ragi: Agent sig required whe rei DATE
. Thi ion is eligibl tisty its Intangibl FILE NOW!!! FEE IS $150.00 ; . )
T i et ang oot e dnsp After MAY 1, 2001 Fee wiu$ bf $550.00 10. Election Gampaign f nancing $5.00 ey Be
x filing req - er ’ X Trusl Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TMLE O Change [ Acdition | S
NAME MEDLEY, CHRISTOPHER K NAME e
streer aporess | 136 ST. GEORGE ST. STAEET ADDRESS 3
ore-st-z2¢ | ST. AUGUSTINE FL 32084 CITY-ST-21P o
o
TITLE D O Delete TILE [J Change [ Addition g
NAME MEDLEY, MICHAEL K NAME
staeeT aooeess | 136 ST, GEQRGE ST. STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 32084 CITY-5T-2IP
- TITLE [ pelete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TIMLE » M Delete TITLE ~ I . _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing cloes not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
el
SIGNATURE: . \/\Nﬂ\/ 6 Jow 01 (90Y) 8239660
| SIGNATURE KND TYPED OR PRINTED NAME OF SIGRING OFFBER OR DIRECTOR Dala Daytime Phone #




