2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S02536

1. Entity Name

SRSA CORP.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 049 ***150.00

Principal Place of Business Mailing Address

43500 SW B4TH AVE 4900 SW 64 AVE
DAVIE FL 33314 DAVIE FL 33314-5203
us us

BG213102

2. Principal Place of Business 3. Mailing Address

A0

UGB RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State 4. FE! Number ‘ Applied For
65-0216934 e
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 lﬁ}dditinnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
E————m A e e T T G i e S ,—f‘_,..._;‘\;,.__....:"' =i -J,\ :- ==
G"-[-v THOMAS Street Address (P.O. Box Number is Not Acceptable)
4900 SW 64 AVE
DAVIE FL 33214
City FL Zip Code
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, iyped of prted namme of registered agent and ttle it epplicable {MNOTE: Registerad Agent signature raquired whan wactating} 0aTE
. T e . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Furd Contribution. Added 10 Fees

(See criteria on back)

0

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD [ petete TITLE [ Change [ Addition

NAME GiLL, THOMAS NAME

SIREET 2007255 | 4000 SW 64 AVE STREET ADORESS

CITY-ST-2IP DAVIE EL CITY-$T-2IP

TTE TD O oelete TITLE [JChange  [] Addition

NAME HULMES, DONALD NAME

STReET ADDRESS | 33451 MUSTANG TR STREET ADBRESS

CITY-51-7P FT LAUDERDALE Ft 33330 G- ST-ZP i

TILE [ Delete TITLE [ change [ Additien
M | e R e e e e R SR T | S e ey = e - oo

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P

TILE 3 Celete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TIILE [ change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE [ celete TITLE Ol change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

indicated on this report or supple
of the corporation or the recei
changed, or on an attachmey

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for th
port is true and accurate and that
de empowered 10 execute this repp
address, with all other like empowe

e gxemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ghature shall have tha same legal effect as If made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

S F30F3 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GS
tzv/{of m)

Daytima Phane #




