2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P96000070905 Mar 26, 2001 8:00 am
el Secretary of State

SURON ENTERPRISES, INC. 03-26-2001 90037 025 ***150.00
Principal Place of Business Maifing Address
26850 WINNERS GIRCLE 2850 WINNERS CIRCLE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address H"”I“ ||I ||”| ”I””l‘lllm 'I“

2070 MNOTTENgHGMPAL 2070 NN o TTIN:

|

R

Sulte, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & Stats - 4. FEfNumber  §O-9307508 Applied For
WD DLEBOK H L e pplE BulR A Not Applicabls
Country ip Lntry i : $8.75 Aaditionat
5. Certificate of Status Desired O . )
/5 \.ﬁ ”’ é 4 G ﬁ ¥ 3 .:Qd@g CO)L_/?“)( Fee Required
- 6. Name and Address of'Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIN, GORDON L : o I HREEIN, PPN Lo
2850 WlNNERS C[HCLE Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32250 2010 KNoTTI NG o PARGE
| Wroor e Bukr o’ FL | 3% 0c 2

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.

SIGNATURE :
Signature, typed or printed name of registered agent and litls if applicable. '(NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation s eligibie 10 salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I i2. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE N /y EBtfange O Addition
AV GRIFFIN, GORDON L ANE P Rz Fféwv oRveN L. 04 AcE
STREET ADDRESS | 2860 WINNERS C!RCLE sRETADDRESS | 2} @ D@ IXANSTT 2= AT
CITY-ST-2Ip JACKSONVILLE FL 32250 CITY-$T-21P m bDLE B 2L
TME VSTD O Delete TILE hange [ Addition
e GRIFFIN, SUZANNE v RI FEIMA, 'Su 7-/94/4/15
STREET ADDRESS | 2850 WINNERS CIRCLE STREETADDRESS | 2 7 @ /) /(/‘9—,7—_-: A /} y77) p LAC
o sr-1v_| JAGKSONVLLE FL 32250 e AL AR T 1 A TR 7 2
TITLE O Delete TIMLE ) Change E] Addition
HAME NAME
STREET ADDRESS - T T T T - 7 WUSTREETADDRESS <1 T e T T T
CITY-ST-21P CITY-ST-2P
TITLE O oelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7] pelete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TME O pelete TITLE [ Change  [1] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurale 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 receivey/pf trustee empowerad 1o expdute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment gfth an address, with hegtke efipower

SIGNATURE: « oo L. (-:R.pr-.,d 3/&1/0: Goyd L13 j330

SISNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

0021567

CR2E034 (10/00)



