2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066646 v Apr 02, 2001 8:00 am
1. Entty Namo ecretary of State

MY FAM"'Y' INC' 04-02-2001 90359 038 ***150.00
Principal Place of Business Mailing Address
TNE BAY DRIVE - " 720 E BAY DRIVE
LARGO FL 34640 LARGO FL 34840

818759

T s R

630/- 52 Ave Ao @30| $2 Ave A2

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

rr A YN T A

Cijly & State ity & State 4. FEI Number 59-3332440 Applied For
ﬁ,{/@ Y/ % ﬂ‘;ﬁ K. _FZ ’fﬁa///}s J R K . " [Not-Applicable

Zip Cguntry Zip Country . . 8.75 Additi

33 7Xa éﬂ@//ﬂf 3 2 ?cPQ W Pile {( - 5. Certificate of Status Desired O §ee Req@?g(;“?nal o

--. .-.-.6.-Name and Address of Current-Registered Agent ~ -~ 7. Name and Address of New Fieglstered Agent

Name

SUROVICK, JAMES A JR

Street Address (P.0O. Box Number is Not Acceptable)

9925 ULMERTON RD

18
LARGO FL 33771

City FL Zip Code

8. The above named entity Submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Floridia,

-

SIGNATURER Bttean_ ﬂ\ ‘-ACJQA . }Lﬁa | 9p01

%m{ure, typad or prined name of ragistared %r\and litle # applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This f:lorp\oHaFm is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See writeria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD _ 1 Delete e [ Change [ Addition
NAME SUROVICK, JAMES J NAME
streeT ancress | 9925 ULMERTON RD 18 STREET ADDRESS
CiTY-ST-2IP LARGO FL CITY-ST- 2P 7
TILE P ] Delete TLE [ Change [ Addition
e SUROVICK, ANGELINE e
steeer acoress | 9925 ULMERTON ROAD #4065 STREET ADDRESS
omv-stze | LARGOLRL oo . e RS T, T, CITY-sT-2P ot T T R R T
TITLE ) 7 Detete TIILE [ Change T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 pelste TILE [JcChange [ Addition
NAME o ' NAME
STREET ADDRESS| - - .. . .. STREET ADDRESS -
CITy-ST-2IP T =y ciy-sT-IP
TITLE ’ ’ [ Delete TILE ‘ (O Change  [[] Aadition
HAME: = 0 [ e ) NAME
STREET ADDRESS Dl STREETADDRESS® [ rer e e
CITY-ST-21P SR, CITy-5T-2P . .
e o O Delee e I : ‘Othange [ Addition
NAME  ° NAME . Lo
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on ihis 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an address, with all ather like empowered,

*

3/% o Ta3- Y2~ Y34y

\SIGNATURE AN TYPED OR PRINTED NAMEH&SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

~J

]

CR2E034 (10/00)



