2001 UNIFORM BUSINESS REPORT (UBR)]) FILED

DOCUMENT # V61408 Jan 24, 2001 8:00 am
1. Enlity Name
SURFSIDE REALTY, INC. Secretary of State
01-24-2001 90044 042 ***150.00
Principai Place of Business Mailing Address
121 BEACH ROAD 1211 BEACH ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0353798 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg';gl Sgacﬂtional
~ 7 ~7"~g_"Name and Address of Current Registered Agent 7. Name and Addre-ss of New Registered Agent -
Name
DRINNEN, MARLENE |.
1271 BEACH RD Street Address {P.C. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
. City . FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signalure, typad o printed name of registerad agent and title i applicabie. (NOTE: Registerad Agent signature required when reinstaling} DATE
B e et | ptor WA 1,2001 Feowih bogosbop | 1% EeELorCompan rancrg - $5.00 way e
' ' J - Trust Fund Contribution, a1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ change [ Addition
NAME DRINNEN, MARLENE | NAME
smaeet aporess | 1271 BEACH ROAD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-2P
TITLE D O velete TITLE K Change  [] Addition
HAME PRICE, ARQIS L HAME PAICE , ARDAS L.
sreer anokess | 1271 BEACH RD STREET ADDRESS
CITY-ST-1P ENGLEWOQOD FL 34223 ov-sr-zp 4
TILE N T Obeete mE - o~ T O] Change ] Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
T [ Delete TILE O change ] Acdition
NANE NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 dirsctor
of tha corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/M‘--/(//&%;@%‘/ /I/ﬂ;e/m/ G 477 ;‘afb_s’r)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




