)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ4000088941

1. Entity Name

SUREMATH PUBLISHING, INC.

FILED

Mailing Address

1737 BENT TREE CIRCLE
FORT MYERS FL 33907

Principal Place of Business

1737 BENT TREE GIRCLE
FORT MYERS FL 33907

AT A

Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90908 014 ***550.00

IR

6.” Naime and’Address of Current Reglstered Agent. o oo . | __ .

2. Principal Plage of Business 3. Mailing Addrass
| 1900 Virginia Ave 900 V'irginia Mvae.

Suite, Apt. #, etc: Suite, Apt. #, etod DO NOT WRITE IN THIS SPACE

Suiterjol Suite 10/
City & State City & Sla FL 4. FEI Number Applied For

Fort Muers F L fFortMyers 650552421 Not Applicabis
Zip < Country Zip s | Country " . 8.75 Additional
?0/- 358 / ce 3370/‘ 3332 ce 5. Certificate of Status Desired [} l§ee Fiequirecl| fona

7. Name and Address of New Registered Agent

Name

Tt TR RS e e

MCAUJSTER» SHARON Street Address (P.Q. Box Number is Not Acteptable)
15500 FIDDLESTICKS BLVD.
FT. MYERS FL 33912

City

FL

£
-

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See crileria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Addition §
NAME MCALLISTER, SHARON HAME e
STREET ADRESS | 15500 FIDDLESTICKS BLVD STREET ADDRESS g
CITY-ST-2IP FT MYERS FL 33912 CITY-8T1-2IP §
TITLE D [T Delets TITLE O Change [ Addition | G
e MCALUISTER, HOWARD e
STREET ADDRESS 1737 BENT TREE CIH STREET ADDRESS
CITY-ST-2IP Fl' MYERS F|. 33907 CiTY-S7-2IP
‘T_.:T”LE‘_..—.;-:.- :VD_ e AT I By Qe ”.:w—-—"\‘\_ %-E}-QD;QEHB-:&-- —:”TLE e | Bt L, RIS TS T AT e i vt D,-g-gaggeﬁ-—__ - D.'.A-dmti,?n -
NAME MCALLISTER, PAMELA NAME
STREET ADDRESS 723 NW 105TH ST STREET ADDRESS
CITY-5T-Z2IP SEAT"..E WA 98133 CHY-81-2IP
TITLE STD 1 Delete TITLE [ change [ Addition
e MCALLISTER, LOIS e
STREET ADDRESS | {737 BENT TREE CIR. STREET ADDRESS
CiTY-57-21P FT.MYERS FL 33907 CITY-ST-2IP
TITLE . : 3 Deleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-21P
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information sy
indicated on this report or su nial ri
of the corporation or the reggiver or trus
changed. or on an attachrent with ;

SIGNATURE:

lied with this filing does not qualify

empowered to execute this repart
; jke empowered.

!‘_-f)

Rl 2R T
ot e

for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

=" SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

S BNk offaby T2-5322

Daytima Phona #

.




