2001 UNIFORM BUSINESS REPORY (UBR) FILED

L]
DOCUMENT # P98000049745 - - Apr 25, 2001 8:00 am
1. Entity Mame rjy
ALLySURFACE TECHNOLOGY, INC ecreta Of State
! ) 04-25-2001 90378 002 ***150.00
Principal Place of Business Mailing Address
127 W FAIRBANK AVE 127 W FAIRBANK AVE
PMB 404 PMB 404
WINTER PARK FL 32789-432 WINTER PARK FL 32783-432
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numper 65.0742719 Appled For
Not Applicable
Z Zi H it
e Countey P “ountry 5. Certificate of Status Desired | $875 Add\llonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HITTLE, JO ELLEN Street Addross (P.O. Box Number is Not Acceptabie)
3 5% . Box Numizer is Not Acceptable
127 W FAIRBANK AVE PMB 404 ¥
WINTER PARK FL 32789-4326
City E}:’i 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.
SIGNATURE
Signature. tyosd o printed nare of rag.stered agen® ard tie it appiicable {NOTE: Regsiersd Agent signaluse seodired when re™astatrg) LT E
. - . -
9. This corperation is elighhle 10 satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 e y Y
o It ’ Trust Fund Contribution, | Added 10 Fees
(See criteria on back) WMake Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P ] Delete TITLE [l Change  [C] Addition
NAVE HITTLE, CHARLES W NAME
seerrooress | 127 W FAIRBANK AVE PMB 404 STRECT A2DRESS
onv-stz | WINTER PARK FL 32789-4326 cinv-si1-2p
TITLE VP O pelete L [ Change ] Additicn
NAME HITTLE, JO ELLEN NAKE
sineet anoress | 240 N POLK DRIVW STREE™ ADDRESS
CITY-ST-71P SARASOTA FL 34236 CITY-ST-21P
TILE 1 Delete TTLE [J Change  [] Additian
NARE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Ciry-§-21p
TILE [ Delete TITLE Ol Change [ Additicn
NARE HAME
STREET ADORLSS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TIELE ] oelee TITLE [] Changa ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-Sr-2ip
TIFLE O Deete TITLE [ Change  [] Aadition
NAME MAME
STREET ADDORESS S REET ADDRESS
CITY-ST-21P CITY-§T-71P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that I am an afficer or director
of the corporation or the receiver gr trustes, powered o execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if

changed, or on an attachment wj

SIGNATURE: p

SIGNATURE AND TYPED OR PFkNTED NAME OF SIGNING OFFICER OR DIRECTCR

aytire Phoe ¢

DL

CR2E034 (10/00)



