2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078193 Jan 10, 2001 8:00 am

1. Entity Name
ROD M. SURRENCY & COMPANY, C.P.A.'S, P.A. Secretary of State
- 01-10-2001 90135 038 ***150.00

Principal Piace of Businass Mailing Address

850 FIRST §T. S, P.O. BOX 2999

SUITE 102 WINTER HAVEN FL 33883-2999 N E
WINTER HAVEN FL 338860 us t’ U U 'I' 'l J
us

i S T T
05 Aveme . N oL

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

2/

City & State City & State 4. FEl Murmmber 55'%10581 Applied For
A % ) ot Applicabie
N T R A L R (i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name /"
SURRENCY, ROD M :
950 FIRST ST. S. ‘ Street Address (P.O. Boi Nimb% I\W‘cyftable)
SUITE 102 “
WINTER PARK FL 33880 . '&1 _Los —
’ . ity, ode
- W for— _fven FL E}g/

ty subrmits this staf@ment for the purpose of changing ils registered office of registered agent, or both, in the State of Florida.

A —~ /oo

8. The above namgd e

SIGNATURE
inatura, typed or printed nama of registered agant and til\eﬁﬂicabla. (NOTE: Registered Agent signaturs required when reinstating) patf
9. This corporation is eligible to satisfy its Intangible = FILE NOW!!Y FEE IS $150.00 10. Elestion Campaign Financing $5.00 My Be
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3 Delete TINE D Change [ Addiion
NAME SURRENCY, ROD M NAME S/ M
stacer anoress | 950 FIRST ST, SOUTH, STE 102 STREET ADDRESS J&s A?I ,\/‘\/‘. JM,- rof

}ﬂ\‘-sr-zn’ WINTER HAVEN FL CriY-ST-2IP », /

- TILE ] ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
chy-sT-20 | . o ) . CiTY-ST-2IP )
TLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ Deiate TE [JChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE I change 1) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE {JcChange [ Addition
NAME ! NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiverr trustee empower 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 atlachme

h an address, with Bl other like empowered.

\GNING OFFICER COR DIRECTOR Cale Daytime Phone #

‘LSIGNATURE:

~L_ T{M "’E“"?{ (Koo M. Seasr o1  Ff297- 578

CR2E034 (10/00)




