2000 UNIFORM BUSINESS REPORT (UBR)

o

1. Entity Nal
ty Name Jan 24, 2000 8:00 am
SURETY TEKNICIANS, INC. S ecretary of State
01-24-2000 90035 009 ***150.00
Principal Place of Business Maiiing Address
4410 N. 56TH ST. 4410 N. 56TH ST
TAMPA FL 33610 TAMPA FL 33610-1120
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2944831 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent . . , 7._Name and Address.of New Registered -Agent ——~————
= ST T Name
7 Evelyn D, ’\206-'?—115
—EHA,"M:B‘EFFP’ co Street Address {P.b. Box Number is Not A‘c_(‘:_%lable)
~H-N-SETHST - A H4)a N Se1TH 57
JAMRA-F-36 10
City, Zip Code
TAam ?n FL A2¢c[a
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 Fiorida. .
SIGNATURE a\uﬂd S @)M EU&,\{N D. eOCi ees VP ’/f?/oo ’
Signature, typed nGnﬂred name of regrslarsd@l and e If appliceble. (NOTE Hegiskrﬂd Agenl signatura reqw\re}i when rains'laiing) DATE '
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10, Elect o Financi
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr?x:t’l?:nccia(gnoft”riinuti::nmng (] fgj.egqoh;?;f °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE [ Change [ Addition
NAME ELIA, ALBERT NAME
STREET ADORESS | 15832 SANCTUARY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-2IP
TITLE PT I Datete TITLE [ Change [ Addition
NAME EUIA, ALBERT NAME
STREET ADDRESS | 15832 SANCTUARY DR STREET ADDRESS
CITY -53-7IP TAMPA FL CVTY-ST- 2P
mme < V8D - R ' - B Detete - - f TME - - - O change ] Addition .
NAME ROGERS, EVELYN NAME
sTreeT ADDARESS | 8801 HUNTER LAKE DR., #823 STREET ADDRESS
omv-st-2p | TAMPAFL ° cITY-§1-21P
TITLE . ' : [ Delete TITLE [ change 3 Addition
NAME - NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T oelete TITLE . [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ARDRESS
CRY-ST-1P . ‘ CITY-ST-2IP
TTE O Delete TiLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY- ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 cfficer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___| =307 ARG GRS Il/; ‘C’{:‘/oo SIN-TY0-3 55

o &
N Sl(a-NATI..IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

RULGCERT ELiA  Poes .o



