2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT # V21914 Secretary of State
1. Eniity Mame 01-31-2003 90173 004 ***150.00
SURETECH, INC. :
Principal Place of Business . Mailing Address
5815 SE FEDERAL HWY 5815 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997
2 Principal Place of Businass 3 Maling Address ”lm |l|||| "ll“ll‘lmll ”I” Il|| |‘||| M“ I|l" |l|" M”Im“m

Suite, Apt. #, ete. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 04 Applied For

6 59301 Not Applicable
Zip Couitfy 1 Z-lp L ! Cio_untry_r_ - |5 Certticate of siatus Desireg _ 0o _ geae._ggqj:l:;lional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
» Narme
GRFFITH, THOMAS E. ' Street Address (PO. Box Number is N .tA table)
reg ress (PO, BOoX Number |£ NO CCe|

SEAVIEW E 0 i

9150 S.E. RIVERFRONT TERR.

TEQUESTA FL 33469 h ' City . FL Zip Code

tily subnits this statemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egfsterad agen_t‘.’
Lol _J27/os

,ngnﬂlura typed or pnn[ad nam of re/stered E% /‘}G title if applicable (NOTE: Registered Agent signature required when reinstating} 4 DATE 4

8. The above named
the abligations

SIGNATURE

" FILE NOWI! FEE 15%150.00 7 . .
. After May 1,2003 Fog il be $550.00 e e e aerend 1y $5.00 ay o

Make Check Payable to Floridzs Departmenl of State
10. t'fFICEHS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST '1-3 RS [ Detete TmE OJ Change [ Addition
NAME GRIFFITH, THOMAS:E NAME
sTreeT aporess | 9150 SE RIVERFRONT TERR. STREET ADDRESS
crv-st-zp | TEQUESTA FL 33469 -, CITY-ST-2P
TIMLE . 1 Delete TITLE [ Change (] Addition
HAME ' ) NAME
STREET ADDRESS STHEET ADDRESS
OITY-S7-2P ) OITY-ST-2F
THLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE [ oelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TMLE {J Delete TIMLE [J Change  [[] Addition
NAME . R
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | 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 en 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 director
of the corporat\on or the re r or trustee empowered to execu this reporl as rquwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v, W //zs% & SE) 7Y -A

SIGNATURE AND TYPED OR PﬁINTEv‘HE oF %}ﬁomcsﬂ R DIRECTOR j / Date Daytime Phone #

SIGNATURE:

XV

e

CR2E034 (10/02)



