2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
SURYPLUS SURPLUS INCORPORATED ay 01 ) 2000 8:00 a
05-01-2000 90013 031 ***150.00
Principal Place of Business Mailing Address
2289 CORK OAK STREET EAST 2289 CORK QAK STREET EAST
SARASOTA FL 34232 SARASOTA FL 34232-6809
Suite, Apt. #, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
6S 04 2 q q G L{ Not Applicable
2Zi Countl pd Count i
P ourtty P ouniry 5. Certificate of Status Deslred O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PALMIERE, GLENN Street Address (P.O. Box Number is Not Acceptable}
2289 CORK QAK STREET EAST
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changinj;it}ff&?a office i o, In the State of Fiorida.
SIGNATURE Gl(nn Da.\m\g (¢ ' ) L(/a-l lOd
Signature, tlyped or printed nama of registered agent and Wile it applicable. / tMﬁegis!ered R‘gent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 locti o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ersgt"F’L‘n%ag‘oﬁ:i'r?b”uti;‘nanc'“g 0 fg-oo May Be
o . ed to Fees
(See criteriz on back} IQ/ Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS }CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TE Tchange [ Addition
NAME PALMIERE, GLENN NAME
streeT aooress | 2289 CORK QAK STREET EAST STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34232 CiTY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - -~ STREET ADDRESS - A ——— e - ™ -, e T ¢ oo
CITY-S7- 2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
L CITY-5T- 2P CITY-ST-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qua |fy for the exemptlon stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the informalion
indicated on this repart or supplemental report is true hak m ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusie grogort as requwed by Chapter 7, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
changed, or on an attachment yith ap yored.
i Iy
SIGNATURE: 4 UIRAED q/&l [Od (Qq\ 377~ 99
P SMGNATURE ALTYPED oR P)i'fNTED NAME OF SIGNING OFFICER OR DIRECTOR Dawd Dayimea Phone #

CR2FN34 (9/09)



