2000 UNIFORM BUSINESS REPORT.(UBR) 4l

1. Enity Name May 30, 2000 8:00 am
- -
SURFACE MANAGEMENT CORPORATION Secretary of State
04-25-2000 90026 017 ***150.00
Principal Place of Busingss Mailing Address
13617 ATLANTIC BLVD. 13617 ATLANTIC BLVD.-
JACKSONVILLE FL 32225 7 : JAGKSONVILLE FL 3222%-3234
Suite, Apt. #, efc. " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Applied For
g ""3 527&5? Not Applicable
#ip Country ap Cauntry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
— ©. Name snd Address of Current Registered Agert® " 7:- Name-ano-Address of Hewl Registered-Agemt= ~ = -  -—=]-—
Name
DAKE' FREDERICK L Street Address (F.0. Box Number is Not Acceptable)
13617 ATLANTIC BLVD.
JACKSONVILLE F_ 32225
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
gnatura, typad or printad nama of ragistated aQent and title it applicabla {NOTE: Reglstered Agent signaturs requirad when reinstaling) . DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Finangi
- . A Gin
Tax filing requirernent ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun dact?r‘latlr"i:;bnulilon. g 0 i?égomhégfe
{See criterla on back) [ Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11 o
TLE D 0 netete e Ocwnge [ Addition | &
NAME SWATKQWSKI, JEFF HAME e
steeeT ADDRESS | 13816 ATLANTIC BLVD. STREET ANORESS 3
CITY-ST-2P JACKSONVILLE FL 32225 GITY-ST-21° w
1
TmE D O peiete T Clctange L] Adaition | O
NAME DAKE, FREDERICK NAME
staeeta0omess | 1335 WINDSOR HARBOR DR. STREET ADDRESS
or-51-20 | JACKSONVILLE FL 32225 GIY-S7-2P
- TME Croeee " TmE ™" ~[JChange [ ] Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-21P CITy-ST. 2P
TILE L Delete TNE Dlcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2IP
ME 3 netete e Comnge T Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE 3 oelete une [Jchange (2 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P
13. | hereby certify that the informalicn sugplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgatal reporigs true and a ate and mat my signatura shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receive f)trusieesp ool eporta¥ fequired by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjFilffan adgheég
. rk ii @ r ::‘
SIGNATURE: AN
NTED NARE CF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #




