2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Nama Mﬂl‘ 08, 2000 8:00 am
SURTICOFLORIDA, INCORPORATED Se cretary of State
03-08-2000 90060 023 ***150.00
Principal Place of Business Mailing Address
712 SO. OREGAN AVENUE 712 50. OREGAN AVENUE
TAMPA FL 33806 - TAMPA FL 33606
L S g PR
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
" Gy & State Cily & Stala 4. FEI Number Applied For
59.3091492 Nat Applicable
P Country zp ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - - |—~Namg——— - — - -
]
O'MALLEY, ANDREW M Street Address (P.O. Box Number is Not Acceptable)
712 SO. OREGAN AVENUE
TAMPA FL 33606
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 printec name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tion ian Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ES; 'zzn dag] ::;'r?b"uﬂ::ncmg fdsd'egqo"g?;fe
{See criteria an back) a Make Check Payable to Department of State
11. ’ ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP O pelete e O Change [ Addition
HAME ARVIDSSON, NILS O NAE
stReeT anoress | 712 S0, OREGAN AVENUE STREET ADDRESS
Ciry-sT-2ZP TAMPA FL 33606 ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
mE .| - e ] Delete TIMLE (0 Change [ Addition
NAME i T TOUTTTT R e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
e [ velete TITLE {1cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE : [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [1 petete TILE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - ‘ CITY-ST-ZiP

131 hereby certify that the information supplied with this fil
M j “urate and that my signature shall have the same legal effect as if made under oath; that |

indicated on this report or supplememal reporiis tfrugn
S

not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

am an officer or director
in Block 11 or Blogk 12 it

of the corporation or the receiv 1 xecute this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or cn an attachmel Ithefn & her like err?cwered.
- AN s ] 5 :
SIGNATURE: 77 PNV ILSIARV DSION ), /G Februgny 2ot
Daytme Phona #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date /




