2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # S40979 May 22, 2000 8:00 am
1. Entity Name S
ecretary of State
SURFACE WORKS INCORPORATED
05-22-2000 90066 026 ***150.00
Principal Place of Business Mailing Address
1801 COMMERCIAL DR 3740 27TH AVE SW.
NAPLES FL 34112 NAPLES FL 34117-7432
Us Us A0063496
T v IR ER BRI
"~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number £9-3055009 Applied Far
. Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§ese.Ft7£q lﬁ:ﬁ“o"a’
6, N;me and Address of ng::n: Registered Agent - 7. Name and Address of New Registered Agent
Name
GUITE, PAMELA C. Street Address (P.O. Box Numt;er is Not Accepiable)
3740 27TH AVE SW.
NAPLES FL 34117
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, typed or printed name of registered agant and titla if applicable. (NOTE: Regstered Agent signatura regquired when reinstating) CATE
B Moo wasananand suca adeto | ptor MaY 1,200 Foqwit ba Sosnon | 10 ECClenCampsignFanong - §5.00 iy 5o
= ' ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE DP [ Delete TITLE [C] Change [ Addition
NAME GUITE, PAMELA C. NAME
STREET ADDRESS | 3740 27TH AVENUE S.W. STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TLE v ) ' [ Delete TITLE O change [ Addition
NAME GUITE, PARRIS A NAME
STREET ADDRESS | 3740 27TH AVENUE SW STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZiP
TMLE v mwete TILE O Change [ Addition
NAME SUAREZ, GREGARIO NAME
sTReeT D0RESs | 989 SAN REMO AVE. STREEY ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all gther like empowerad.

SIGNATURE: - QWG QAQCODQ_POL&’\%\EZSGLM& D:f-o"o-OO (94D TIS-5963

- SIGNATURE ANDTYPED OR @NTED NAME OF ZIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/99)



