2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078181

1. Entity Name

SURRATT.’INC: "

T

.

Principal Place of Business

5011 NW 34TH ST
GAINESVILLE FL 32605

Mailing Address
5011 NW 34TH ST

GAINESVILLE FL 326051150

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90046 037 ***158.75

YA ¥ g Adpse th “"”III UI Ill II II ’ I” ||| II III I I I|II‘ m" w ml
407 aw. 13* sircet | yoy pw. 13 Sfecd
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SFACE
City & State ) o City & Slate . 4. FEI Number Appligd For
GANvesvitle Fe. | GAiIwesViLle, Fo 59-3466632 Not Appiicable
%5 1éol C‘zm&"f( A Zaipu o c:j:t} " 5. Certificate of Status Desired ﬁ' gi‘ggqlﬁfgéﬁonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- - - , Name . _ ... -7 —_— . - B
SURRATTr BRIAN Street Address (P.O. Box Number is Not Acceptable)
5320 SW 82 TERR
GAINESVILLE FL 92608

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatura, typed or printed name of registered agant and

title if applicabte.

{NOTE: Registered Agant signature required when renstatng) I '+ | 17,

.+ DATE -

b ]

9. This corporation is eligible to satisfy its Intangible
o Tax filing requirement and elects te do so.
o+ {Seetriteria-on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,.2000 Fee will be $550.00
"+ Make Cheéck Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

1. ’ OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

me D [ Delete TITLE D) Change 3 Addition | &

NAME SURRATT, THERESA J NAME %

STREET ADDRESS | 5320 SW B2ND STERR STAEET AGDRESS 2

CITY-ST-2IP GAINESVILLE FL 32608 [ITY-ST-2F u
Ll fu's

TILE D ] Delete TMLE [ Change [ Addiion | &

HAME SURRATT, BRIAN R NAME

STREET ADDRESS | 5320 SW 82ND TERR STREET ADDRESS

on-st-2P  [“GAINESVILLE FL 32608 CITY-ST-7IP

TITLE O celete TITLE [JChange [ Addition

NAME NAME - | - S :

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZiP

TITLE ™ Delete TTME - [ Change [ Addition

NAME NAME — —

STREET ADDRESS STREET ADDRESS - —

CITY-5T-71P CITY-5T-2IP ~ L

e I Gelete TITLE ' ~[JChange [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS -

CiTY -ST- 2P CITY-ST-2IP

TITLE - 0 Delete TITLE . [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the iniorrﬁégén supplied with this ﬁlinc? does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is tr

ue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corperation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, wit

SIGNATURE: ___BIGMATG

h all other like empowered.

Gonsth  RERR[S e n it

(3s1)377-5%2 5%

Y2,

D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phone #




