/ | ™ FILED
/ FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
,/ UNIFORM BUSINESS REPORT (UBR) ecretary of State
'DOCUMENT # 461342 S 04-29-2002 90081 013 **¥150,00
" v iame SURETY CORPCORATION OF FLORIDA

= - B N A = 4

DO NOT'WRITE IN THIS SPACE . 639888

s

2, Principal Place of Business 3 Maifing Aadress
5649 NW B4th Terr. P.0. B0OX451269
Suite, Apt. #, ate. Sure, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number Applied For
Tamarac, F1l. Sunrise, F1. 59-1551179 Nat Applicable
Zip Country Zip Country - ' : $8 75 Addi
2 5. ficate of Status Desire . itional
33351 USA. :. 33345: Usa Cetficzte of Status Desiied T 20" peuired
. s Lo s T S 7. Name and Address of Current Registered Agent

Name
DWYER, DENIS—A. ..

Stm]fsbt\gdgsis (PWU%%DF{ is gc%A.L‘.ceptable)

" IN-THIS SPACE

“

ol - ) N : sl City , Zip Code
. i S ‘ Davie, F1l. FL | “2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida.
SIGNATURE
Signature. typed o printed name of [egistere agent and tide if applicable. (ROYE Regsiered AGENt 5:0NatLeE reguired whon remstaling; DAL
9. This cerporation is eligible to satisfy its Intangitie ] . ; .
10. Elec - ANCING
Tax filing requirement and elects o do so. 'EEreZ:IEnf;a?p:;gg f'mnm]g 0 $5.00 May Be
{See criteny on back) I} ust Fund Lontnbaton. Added 1o Fees
11. OFFICERS AND DIR i " o -
i PD ME B TR R B
wa DWYER, DENIS A. Mg ol e s T - 8
STREET ADDRESS 10951 SW 25th St CSIREETADDRESS |~ "' . = % e ool m
ciry- -2 Davie, Fl. 33324 ovestaee - Fo 2
: w
vD E
&)
SIREET ADDRESS DgggR&WngEﬁNgE T.
LIy St-2p gnr21 Qpr'l ng.S., }.'t"l 33065
TITLE . -
NAME “gD ok Dei D N G : . ‘
stestappress | # DOPLCK, elnse D. - | - —-- . R, e 5 AR L . -
CIry-ST. 21 13485 NW 6th Dr. ovseae [ o DO NOT WRITE SRR
fine Flantation, ®il. 33325 m. 1IN THIS SPACE .
NAME NAME ' - : 1 T
STRELT ADDRESS SweErapoRIss, | R .
CHy-ST- 20 _ COTY-ST-IR G I ‘
THLE CTTE ¥
HALSC £ NAME o . se o
STREET ADDRESS CSIREETADBRESS |° - v T . : STy . e,

-1 2P CIvv-sT-aip

HLE L n
HAME . .

STREET ADORESS : i RS ‘
CITY-ST-AF :-czr;_r-..sr.-'z_iinz § ! P o

13. I hereby certify that the information supplied with thig st does not gyalify for the exemption stated in Section 119.07(3}(i), Flonda Statutes. | further cerify that the information
indicated on this report or supplemental reporUgeTic and accurate gid that my signature shall have the same fegal effect as if made under cath; that | am an oficer ar direclor
of the corparation or the receiver or wugite giipowereddo executghis report as required by Chapter 607, Flonda Statutes: and that my name gppears ir Block 11 of on an

attachment wih an address, with all > R 4/ ./ %0 2 (9 s C{ 722-33% é

SIGNATURE AND TYPED OTRINTED NAME O?NING OFFICER OR DIRECTOR Diate: Dhawtuna Phore £

SIGNATURE:




