2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000014456

1. Entity Name

CUSTOM SURROUNDINGS, INC.

FILED

04-18-2000 90239 032 **

Principat Place of Business

4425 CROOKED BROOK CT.
JACKSONVILLE FL 32224

Mailing Address

4425 CROOKED BROOK CT.
JACKSONVILLE FL 32224-7587

2. Principai Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2000 8:00 am
ecretary of State

*150.00

I

City & State City & State 4. FEf Number Applied For
V jq - .‘2\5.’5 éi&: f Not Apnlicable
Zin Country Zip T Country . ) $3_75 Additional
_— 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name

REYNOLDS, LANCE A
4425 CROOKED BROOK CT.
JACKSONVILLE FL 32224

Street Address (P.O. Box Number s Not Acceptable) .

City Zip

FL

Cods

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, typed or printed name of registered agert and ttle If applicabla.

{NOTE" Registered Agent signatura required when renstaling}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State big,

$150.00 10. Election Campaign Financin:

Trist Fund Contributior
S o
S po. .

K
v ot

B

eed ~

ADDITIONSICHANGES TO OFFICERS AND DIREC

TORS IN 17

1. OFFICERS AND DIRECTORS | EE2

TiME D T Delete TNLE A2h _ [ Change [ Addition
: .REYNOLDS, LANCE A . REYNOLAS, LArCE A,

stheeT Aboess | 4425 CROOKED BROOK CT. STREETADORESS | Gy 4f 257 CROCKES  BRGOE <F-

omv-s1-2P | JACKSONVILLE FL 32224 CiTY-51-2 JACKsonvvitie | AL 3222

e VD A Detete TILE <0 ’ [ Change  LirAdtiition
NAE GILLESPIE, GENE NAE reyworys, dewmn s L.

sTReeT ADDRESS | 905 GROVE PARK BLVD STEETAOORESS | ppapn 5 € Eod'iced Braok Cr.

omv-s1-2p | JACKSONVILLE FL 32216 OY-SRIP \TACKSOMUNLE ,/=¢ $ 222

TITLE : [ pelate TITLE ' T change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE O Delete TITE [ change [ Addition
NAME -- - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [JcChange [ Adeition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CrTY-§T-ZiP

13. | hereby certify that the information suppliec 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or

2N an addregs, wi

2-720.00 (g)ysy

ae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Prajl other like empowered.

-779¢

Date

Daytima Phong # .

CR2E034 (9/9%)



