.2000 UNIFORM BUSINESS REPORT (UBR)

 BOCUMENT # G91624

1. Entity Name

NATIONAL SURETY CONTROL, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90001 030 ***150.00

Principal Place of Business

1674 N.W. 17TH AVENUE
MIAMI FL 33125

Mailing Address

1674 NW. 17TH AVENUE
MIAMI FL 33125-2345

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

i

00

Ji

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-24 16290 Not Applicable
Zip _ Country Zip Country 5. Certfficate of Status Desied [ $8-19 Additional
“, , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TR e aw R RIS e UL T S T T L R T LR e 2T ;'NBmE‘ - = T LA T S S m e T TEEAS T SR e e - - =

MCGOEY, FRANK
1674 N.W. 17TH AVENUE
MIAMI FL 33125

Street Address (P.C. Box Number is Not Acceptabile)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Fiorida.

Signaiure, typed of printed name of ragistered agent and Yilis it applicable.

{NOTE: Registerad Agem signature requined when rensialing

OATE

9. This corporation is eligible 10 satisfy its Intangibl
Tax filing reguirament and elects to do so.
{See criteria on Dack)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Detete TILE [Jchenge  [J Aadition
NAME MCGOEY, FRANK NAME
STREET 4DORESS | 1674 NW 17 AVE STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-8T-ZIP
TITLE ] Delete TME [Dchange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE {3 Change (] Additien
NAME . NAME
i - To Y —_— s WL T e e T v g tio el A T e e - - . _
STREET ADDRESS i " STREET ADDRESS" e e -
CITY-ST-2IP CITY-§T-ZP_
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIY-$T-2P
THLE [ pelate TILE [Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P chTY-S1-2IP
TLE T Detere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this fitin
indicated on this report or supplemental report is true
of the cerporation or the receiver or trusiee empow
changed, or on an attachmeant with an address, vy

SIGNATURE: ___ S1GNZ

SIGNATURE

5

Rt S i DA
wr el lepia by

ves not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Jrensf

& empowered.

v s
.
s

Daytme Phone #

CR2E034 (9/99)



