2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051786 Jan 29, 2000 8:00 am
o Secretary of State

SURFLEX, INC.
01-29-2000 90142 027 ***150.00

Principal Place of Business Maiiing Address

853 VANDERBILT BEACH ROAD 853 VANDERBILT BEACH ROAD
265 265
MNAPLES FL 33942 NAPLES FL 34108-8746
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurnber | |Arplied For
' 65-0428743 [ :
Not Applicable

Zip Country Zip Country O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

. ____ 6 Name and Address of Current Registered Agent - _ . _

Name

G ra.\c\. Q\r\\ar‘\—or\' ‘ ) T
BOOLE, ALAN Streetséidfess@o. Box Nurhber is Not Agceptable)
8470 LAGOON AVE _ AN WwW\\sams , , .

NAPLES FL 34108

F&J(\l a Sacine FL Zi%(i%d\egs

8. The above named entity submitg this statement for the purpose of changing its registered office or registered a\gent‘ or@m, in the State of Flarida.

SIGNATURE C—Q BN —b-—' Gecald Retler l10f\ 1-34-00

Signature, typed or printed namea of %{ered agent and title if applicable. {NOTE: Regismre{i Agent sig'nalure required whan rainatating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. . Addod 10 Fe{rs
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' @ Belece TITLE vice-Yres [erenge [ Addition
NAME BOOLE, ALAN HAME Many, 8erde
sTReT ADORESS | 470 LAGOON AVENUE STREET ADDRESS | €410 Lageon Ao
CY-sT-2¢ | NAPLES FL ov-ste | s &L BP0
Time P [ Delete TmE A [ Change [ Addition
NAME BRYERTON, GERALD NAME
STREET ADDRESS | DFSPINEAVE D WL Lod\lang M STREET ADDRESS
ciry-St-2P BONITA SPGS FL 34135 Cmy-gr-21p
T - - e ] [T B e <o —o. - [ Change [ Additicn
NAME T T NAME
STREET ADORESS | 4o n © sipwny B, STREEY ADORESS
CITY-ST-21P ‘{;ﬁ‘ .z‘::’ Q : CITY-ST-2IP
e . .“ R O Delete e ] Change [ Addition
NAME Lo ) NAME
smeeTaporess [ Fe 0t AL STREET ADDRESS
orvsrap | R TN CITY-ST-ZIP
TITLE : [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi add/exs, witn all other like empowered.

SIGNATURE: S Ged F&‘i“%r%f_f‘kb‘\ (400 1273400
OFR PRINTED N.’I\IE F SIGNING OFFICER OR DIRECTO . Date Daytime Phone #




