FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P95000078193 Secretary of State
1. Eniity Name 01-27-2003 90348 039 ***150.00
ROD M. SURRENCY & COMPANY, C.P.A.'S, P.A.
Principal Place of Business Mailing Address
505 AVENUE A NW P.O. BOX 2939
STE 10t WINTER HAVEN FL 33883-2999
WINTER HAVEN FL 33881 us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Suite, ApL. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0610581 Not Applicable
Ze Country e Country 5. Cerlificate of Status Desired [ fi'ggqlﬁf:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
._Name. . -
. - dear
SURRENCY' HOD M Street Address (P.O. Box Number is Not Acceptable}
505 AVE A NW
STE 101
WINTER HAVEN FL 33881 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 .
. 9. Electicn Campaign Financin
. After May 1, 2003 Fee-will be $550.00 Trusi IFund C:nir?bmion. ¢ O fgj-ggohgzif °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE D O Delete TILE P MThange [ Addition
NAME SURRENCY, ROD M NAME s/ s /6 o M
stezt anoress | 90 FIRST ST. SOUTH, STE 102 STREET ADDRESS | 2657 A8, 4 v,
orv-si-ze | WINTER HAVEN FL | omv-srze Lowtan L or, T} TIFF)
TIMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE O3 oelete TITLE [J Change [ Addition
~NAME  —— e e ————— —— H<NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7IP

12. | hereby certify thatlthe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or suppl ntal report is true anc?accurale and that my signature shail have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recefv trustee empow execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addregs, witl all glher like empowered,

SIGNATURE: (MQ“MPJ E REGUIRED (Loyfo7 Br H15p

— su{u.\mns ANDTYPED OR'PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daylime Phone k

CR2E034 (10/02)



