2001 UNIFORM BUSINESS REPORT U:

R} FILED

: | Apr26,2001 8:00
DOCUMENT # P95000048510 r o, oo am
i eny Narne ecretary of State
D & R SURF, INC. 04-26-2001 90310 037 ***150.00
Principai Place of Business Maiting Address
1118 HIGHWAY A1A 1118 HIGHWAY AfA
SATELLITE BEACH fL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Maling Address | H"”"’ H”m’ ’ Ill”l” I” || m" m” |“H “l” Im ’|||
Suite, Apt. #. clc Suite, Apt. #, ctc. SO MNOTWRITE 1N THIS SPACE
City & State City & State 4. F=I Mumbeor 59_3343950 Anming For
Not Acgicain s
z Countn, Zig Courdr, i
P 4 ' Rl 5. Certifcate of Status Dosred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS’ DEBRA Strreet Address (P.CL Box Numnber s Not Acceptahble)
1118 HIGHWAY A1A
SATELLITE BEACH FL 32937
WCH\,/ ) | Zip Coda
8. The above narned entity submils this stalemert for the purpose of changing its registered office or reg stered agert, or beth, in the State of Florida
- . ' e :
SIGNATURE Drf’/?m 6fifhmc.n % L ies” :
Sgnaure, typac gr ar ved nzome of rogisteres agent anc e f ;::m/at‘..: (NOTI Rogistenee A DATE t
9. Trhs corporation is eligible to satisly its Intangible 5 _ . J—
Tax filing requirement and elects to do so 0. .I‘Erittlizr%m?;\t‘rqg fn::m,mq ] fgj?ﬁ I\Qay Be
{Sea criteria on back) [ b . edto rees
11. QOFFICERS AND DIRECTORS 12. x_-‘:VDDIT\ONSf’CHANGES TO OFICERS AND DIRECTORS 1N 11
TTLE P U pelete 1Lk 1 Change  [] Additian
A M anr
NAME SIMMONS, STEVEN R TR
STREET ADDRESS 229 NE SECOND TERRACE S1REE]
TR | SATELLITE BEACH FIL e
TITLE DT 7] Delets 191k [l Change [ ] Addition
HAME S]MMONS, DEBRA MAME
STREEM ADDAESS | 999 NE SECOND TERRACE SIREE ADDRESS !
CITY-8T-71P SATELLITE BEACH FL CITY-5T-21 |
ML O Delere H o O Changs [ Additon
MA i e
SIHEE! ADDRESS W SIRIET ALDRESS
CITY-ST-21P Cliv-51 28
TITLE (3 paloe L (] Change [ Adisior
HARL MART,
STHREET ADURESS STRTTT ADDRESS
CIY-ST-7IP GIY-5T-2IP
Hniit [ Dalate TLE ] Change
HaE o NAME
i
STREET ADDRESS B SIRERT ADDRZSS
CiTY-8T-7IP CITY-51-21P
e ] Dalete TILE [Jcrarge [ Adiien |
WAME AT
SIREET ADCRESS SRz T AZDRESS
CITY-ST-Z20fF [SH |

13. | hereby certily that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i). Florida Siatutes. | further certify fat the information
indicated on this report or supplementas report is true and accurate and that my sigrature shall rave the same legal effect as if made under oath; that [ am an officer o directer
of the corporation ar the receiver or trustee empowerad 10 execute this report as requirea by Chapter 607, Florina Statuses; and that My name appears in Block 11 or Block 121
changed, or an an g ment with an address. with all other ke cmoowored

bt L) Detger Syt Ciutiver) Y/ (311) 773100

SIGNATUHE AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytore Poene

0081640

CR2E034 (10/00)



