2003 FOR PROFIT CORPORATION Ma 251%3%]3 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000088941 Secretary of State
1. Entity Name 05-23-2003 90147 015 ***150.00
SUREMATH PUBUISHING, INC.
Principal Place of Business Mailing Address
1900 VIRGINIA AVE 1900 VIRGINIA AVE
STE 101 STE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ato. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number I Applied For
650552421 Not Applicable
Zp Country Zdp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- - __:6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CALLISTER, SHARON
M ! Strie Address (P.O. Box Number is Not Acceptaila)
15500-FIDDLESTIGKS-BLAD. A20 Oicgnnea Bur B03
FEMYERS FL 33912
Ci . ZipJg0) 3
- oy MNee FL | “3%q0|
8. The above iy submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Flonda I am familiar with, and accept
the cbligat,
SIGNATURE —,. 22 / ‘/ 05
gnature, typed ur‘prlnlad name of registered agent and titls if applicable (NOTE: Registered Agent signatura raquired when reinstating) / DATE I,, )
FILE NOW!! FEE IS $150.00 . B :
Atter May 1,2003 Fee will be $550.00 ot tond oo O A e
Make Check Payable to Flngida Department of State
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' [ Detete TILE OMege O rocition
HAME MCALLISTER, SHARON NAME
streeT anoress [<H6506-FIBBLESTICKS BLVD STREET ADDRESS \Qzn LI TN e B ¥ 110>
omv-st-ze | FT MYERS FL 33912 CITY-S7-21P Co -3 O g/e.p, G B39
TITLE VO [ petete TITLE &Change [ Addition
NAME MCALLISTER, HOWARD NAME -
STREET ADDRESS TTST-BENT-TREE SR, stREETADDRESS | VAROD O WGy Vs, Ce . ‘ol
cry-s1-zP ~—tRT MYERS-F--33907 CITY-ST-2P ) Myes G 33 %I
me _ VD _ .. o Dloee . __fme ] , e [J Charge L Additon
NAME MCALLISTER, PAMELA ' | LB o o )
STREET ADDAESS | 723 NW 105TH ST STAEET ADDRESS
cv-st-2p | SEATTLE WA 88133 CITY-§T-2P
TILE STD O petete TNLE Bl hange ] Addition
NAME MCALLISTER, LOIS NAME @. 5 \0
sTReeT ADoRESS PITST BENT TREECR. STREET ADDRESS lc' 0o U\ca\“\o"- \ \
omv-st-zp | ERMYERS-FL-3300Z CTV-ST-2p o FL. 3390 /
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celets TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Stalutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, FIonda Statutes; and that my name appearg in Block 10 ur Block 11 if

changed, or on an attachment y III" g¥Bss, with all other like empowered.
SIGNATURE: " RED Spfoz 76538

CHVE YU

Ny

CR2E034 (10/02).

7
SIGNING QFFICER unﬁﬁena\ Date Daytime Phone # —



