_EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ST, T S leretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90027 034 ***150.00
DOCUMENT # Pg8000077966
SURPARK, INC.
N — (T T

2754 GOVl DR N. 2754 COVE . N.
JAC VILLE FL 32257 JACKSOMNVILLE FL 32257
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ : _ 09/09/1998 -
T Yo 539 RC TiME sy
;' Sztz'i?.}et}é Un é & /1 MAN & /‘;ﬂ Suita, Apt. # etc. 5. Cerﬁfcate of Status Desired _ 0 $8F.e7;5R:I:iiﬁc:1na!
el £l m B [ 8500w
.222YY [ UIA = i " e ooy e s el

0. Name and Address of New Registered Agent

=y

9. Name and Address of Current Registered Agent

81| Name

PARKER, STEPHEN

82 Street Address (P.O. Box Number is Not Acceptable)

2754 COVE VIEW DR. N.

JACKSONVILLE FL 32257 83

841 City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar bligations o& Sﬁiun 607.0505, Florida Statutes.
SIGNATURE W JTTE PHev PHRKOS  PAES. ) / g A{g g
gnatura,

or printed name of registered agent and title if appticable (NOTE: Registerad Agent signature required when reinstating)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D (] DELETE 1.4 TITLE [JcChange  [J Addition
NAME PARKER, STEPHEN 12 NAME '
street aoomess| 2754 COVE VIEW DR. N. 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 14CITY-5T.2IP
TITLE D [J] DELETE 21 TME AT ,&'Change [ Addition
NAME ~SALUJA-SHRIA™ 2oNAE sALVTA, SUR
streeTanoress| 2754 COVE VIEW DR. N. 23 STREET ADDRESS
CITY-5T-27P JACKSONMVILLE FL 32257 2 4 CITY-ST-2P .
TIMLE [J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-ZP
TTLE [l DELETE 41 TIME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-ZIP
TIMLE ['] DELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TmE [ OELETE 61TILE [Charge [ Addition
NAME 62 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
CiITY-51-29 B 6.4 CITY-ST-2IP

14. | 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 annual report or supplemental annual report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: W STEPH oA TR 1/ 6/?9

EIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Dayfime Phone #
L= L oeem >



