2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050043

1. Entity Name

SURFSIDE DEVELOPMENT COMPANY,

INC.

Principal Place of Business

539 6TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

2771-29 MONUMENT RD.
SUITE 201
JACKSONVILLE FL 32225

2. Principal Place of Business

3753 .)’An)\/ in

3. Mailing Address

2 772/-29 Monument RJ

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90130 020 ***150.00

JIH

Suite, Apt. #, elc. 4 Suitei. Apt. #, etc. DO NOT WRITE IN THIS SPACE
S Fe Qol
City & State .. City & State 4. FEI Number Applied For
7Ack_fan Vi (/e . F/ «:.Lfo«wl/e F/- 59-3536006 Not Applicable
2 Courttry 4 i Country 5. Certificate of Status Desired O $8'75 Additional
S 77 QUV’&/ prE> PN 01/(/;/ ) Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
MNica Ef(rl'-cj-jc
ETHR|DGE, MICAH Street Address {P.O. Box Number g4t Acceptable)
539 6TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250 3 ? 2 5 A J v LA
Cit VA Zip Code
"Tacksonvitle FL ["33577

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

ignaturg, yped er printed name of regist

agent and 1tle if applicable.

[NMOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete e Vi X Change [ Additon | 3
NAVE ETHRIDGE, MICAH NAME Efheidse, Micsh 2
STREET ADDRESS | £39 TH AVE. SOUTH STREETADDRESS | 29577 “ 4 J y LA a
ont-si-2v | JACKSONVILLE BEACH FL 32250 S| T ckrunvide , L 32277 g
TITLE O belete THLE (I Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TI7LE - T Oopeete™ ~"f e — - - =~ © =[] change -] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP

COTMLE [ pelete CTLE [ change [ Acdition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-71P
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or suppiemental report is true an

powered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate 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 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yartse (roy)ryy-d2is

changed, or on an anacW4 with afl othey like
SIGNATURE: %&——

SIGNATURE AND TYPED OR PMAME OF SIGNING OFFICER OR DIRECTOR

Date

“Daytime Phone #




