2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # 564187 "Secretary of State

SURFACE TECHNIQUES CORPORATION 02-11-2000 90040 035 ***158 75
Principal Place of Business Malling Address
1509 1/2 49TH STREET SOUTH " 1509 1/2 48TH STREET SOUTH o .
GULFPORT FL 33707 GULFRORT FL 33707433 (1211606
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3069258
Zp Country Zip : Couniry 5. Caertificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
BERGERa TODD Street Address (P.O. Box Number is Not Acceplable)
810 63RD AVENUE NORTH
ST PETERSBURG FL 33702
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registerad agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
B e e | ot 000 el megesago | 15 EoclonCampan Francry - $5.00 5 -
= ) ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD , [ Delete TITLE [ Change [
NAME LACEY, PHILIP NAME
STREET AnDRESS | 893 PASEO DEL RIO ST NE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CiTY-S7-2IP
TILE s ] Detete TITLE OChange [
NAME MCCARTHY, JACK NAME
STREET ADDRESS | 11297 RIDERMARK ROW STREET ADDRESS
CITY-ST-2IP COLUMBIA MD GITY-ST-2IP
TME T o~ o, _Ooete . __Jome e e e e - D Cheage—
wme ~ ~ |"BERGER, HOWARD NAME
sTResT aooRess | 484 UPPER TERR STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94117 CITY-ST-2IP
TITLE T Delete TTE Ochnge [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TiTLE ’ [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriily ihat 7o ™ T 7
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 oath; that | am an officer or 5=
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 1~
changed, or on an attachmeewith an ggdress, with all other like empowered.

> TR AR T
SIGNATURE: S A A ST R 2/2 oo 2 3R &
SIGNATBRE AND TYPED CR PRINTES,NAME OF SIGNING OFFICER OR DIRECTOR ode 1 Daytma Phone #




