2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #0099 0000 425 24 v Apr 10, 2001 8:00 am

1. Entity Name . 7 _ . : ecreta Of State
SURVEILLANCE SeRV LQB—S/ ! & ; 04-10-2001 95379 014 =**150.00

Principal Ptacec?f Business . Maimg?dgessgof)}( BQ’DBaB
“"%Wﬁl 2 & | TR FC 0045037

2. Principal Place of Business 3. Mailing Address
14009 FolleRon DR,
_%‘ne, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

f)'ly & Siale City & State 4, FEI Number Applied For
TP FL Z4-3595H3¢ o dgpicat

Il Zi C W
Countr P ouniry 5. 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

To5ePh- A. DAHATO—- .

! ‘{"Ooq FU' ' GR'TDU D K Sirael Address (P.O. Box Number is Not Acce;.)table)

THHPA, FU g0

City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

lfr‘ts\(‘hewf— ,///Of‘

SIGNATURE
Mte. typed of prinled name of registared agent and title if applicable. {NOTE: Registered Agent signatwe reguired when reinsiating) ﬁATE
9. This corporation is eligitie to satisfy its Intangible ~ FILE NOWI!l FEE t§l|$150.000 10. Election Campaign Financing $5.00 May Be
. _Tax 1|I|ng;t=ic|ulremenl and elects to do so. s Aﬂﬂ_M&!. 2001, Feo will be $55000, —Trust Fund Contribution. O nddedto Fees— -
{See criteria on back) O Make Check Payable to Department of State )
11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | PRESi rend [ pelete TITLE 3 Change [ Addition
NAME | SUSGP ﬂ P, DPIH ik NAME
STREET ADORESS |} (00 FULHERTON R . STREET ADDRESS
CITY-81-2P A g A F L 3 3@; 1S CITY-ST-2IF
TITLE V 1CB ?R'gSl ENT 1 Delete TiTLE [ Change (3 Addition
NAME QIN R , rHA NAME
STREET ADDRESS % F U u I8 D K STREET ADDRESS
CITY-§1-21P . CITY-ST-7IP
BHPA , FL 22625 _
TITLE [ pelete TILE [ Change [ Addition
MY | L e - : B L - . _ )
STREET ADDRESS STREET ADDRESS - -
CNY-ST-2IP CITY-3T-2P
TTLE [ Detete TNLE [ Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : | smeeT ADDRESS
CITY-ST-218 CTY-ST-2ip
TILE [ Delete TTLE ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

13. | 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 report or supplemental report is true and 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 o frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp-#0T With all other like empowered.

S A
<iof Dayiifne Phonz #

CR2E034 (11/00)



