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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. .
SOCUMENT#  POBOOO0BBEE2 —— May 08, 2002 8:00 am
1. Entity Name . ecre ary O tate A
SURFACE PRESERVATION, INC. 05-08-2002 90009 026 ***150.00
»
Prineipal Place of Business Mailing Address
488% BRIGITTA DR. 4889 BRIGITTA DR.
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3, Mailing Address Hll"'” "I ||'|| ||||! |I“| |Im "m I|‘|| ||||| ml' |“|‘ '|||| ”l' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65'0753124 Not Applicable
Zip COUNI’B’H P Couniry 5. Certiticate of Status Desired A $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOV“'L' HW Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET STE 912
SARASOTA FL 34236
A City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
- Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Lo . ) m
9. 'ih;sf(l:lprporatlc.m is e||tg|blg tol sillstfy(ljts Intangible FILE NOW!!! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o~ 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE R [ Change [ Adgdition | S
HAME LEWIS, MICHAEL R NAME &
STREET ADDRESS |4889 BRIGITTA DR STREET ADDRESS - §
ory-sT-ZP  [SARASOTA FL 34241 CiTY-ST-2IP - _ . §
TILE . 1 Delete TME_ [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP e
TIMLE O pelete me / O Change [ Addition
NAME NAME ~ N
STREET ADDRESS STREET ADDRESS . }'
CITY-ST-2IP CITY-ST-2I AN N
e 3 Golets_, e e (Jchange [ Aciition
NAME NAME 4 B
STREET ADDRESS STREET ADDRESS . / ~
CITY-ST-2IP CITY-ST-2IP N i
TITLE T O pelete TILE e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar@ddress, with all other like erpfjowered.
f 3 M _
SIGNATURE: \ VA S Y foabz @ v/} 650- 575
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINQ OFFICER OR DIRECTOR [ / / ~

Data Daytirne Phone #_




