2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P9900004 1650 Apr 19, 2000 8:00 am
SURE SET, INC. ecretary of State
04-19-2000 90032 005 ***150.00
Principal Place of Busingss Maiting Address
= SE COUNTY HIGHWAY 25 P.O. BOX 1009
Co MMM RL 39 OKLAWAHA FL 32183-1009
S AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
52-3577&8 75 Not Applicable
Zp Country ap Ceuntry 8. Certificate of Status Desired O $8'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RHTER! G. DON Gtreet Address (PO, Box Mumber is Not Accentahle)
728 SE FORT KING STREET
QCALA FL 34471
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragisterad agent and ule if appicabla {NOTE. Ragistered Agant signature required whan rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ - )
Tax m;ngprequirementgand elects t::y woso “Atter MAY 1, 2000 Fee will be $550.00 10. E:Eg‘gﬂn{;agﬁf’;uigf "N g f?(;e%%“g?;fe
(See criteria on back) = Make Check Payable to Department of State
T OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1M 11
B vsD ] Deiets TIME [ Change [ Addition
: EVANS, ALLAN D NAME A
coocee | PO, BOX 1009 STREET ADDRESS
-ar OKLAWAHA FL 32183 Ciry-gt1-21P
_ PTD 1 petete TILE (T Change [ Addition
EVANS, LYNETTE F NAME
- | PO. BOX 1009 STREET ADDRESS
ST-2°P OKLAWAHA FL 32183 CITY-ST-2IP
7 —_—— - T —_p i < " change [ Addition |
HAME
STREET ADDRESS
CITY-5T-2P
TITLE [ Change ] Addition
HAME
STREET ADDRESS
CITY-5T-21P

TITLE [J Change  [Z] Addition
NAME

STREET ADORESS
CITY-ST-2IP

3 Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-5T- 2P

[ Celete

1 Detete

I hereby certify that the information suppiied with this flling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicalec on this report or supplemental repogis true and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director

of the corporatlon or the receiver oy, e dnppivered 1o execute thig report as re by Chapter 607, Florida Statutes; and ghat my pame appears in Block 11 or Biock 12
Y 1l DRl S By N S 5

essgfwith all
- ZXATURE: A GEL S 2 T é/ do { 352)3255-278S

SIGHIFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁm Daytime Phefie 4

/

CR2E034 (2/99)



