2001 UNIFORM BUSINESS REPORT (U-BR) FILED

0519524

DOCUMENT # K88642 Feb 26, 2001 8:00 am
e CIA Secretary of State
SURETY TEKNICI NS' INC. 02-26-2001 90499 045 ***158.75
Principal Place of Business Mailing Address
4410 N. 56TH ST, © 4410 N. S6TH ST,
TAMPA FL 33610 TAMPA FL 23610
e T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2944831 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6 Name and Address nf Current Registered Agem 7. Name and Address ol New Reglstered Agent . ——
| P - T - = [~ Nama T

ROGERS, EVELYN D

Street Address (P.C. Box Number is Not Acceptabie)
4410 N 56TH ST

TAMPA FL 33610

City Zip Code

ataye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

¢ Evelyn b. QQQEKS gtu—oz«w% Q-?)"}g-e__ ".’//:r

CR2£034 (10/00}

Signature, typad or printad name of registered agent and titls if applicabi. (NOTE; RedJtared Agent signature requwrs@en reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election C ‘an Fi .

Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0 Tri‘;t'lclzn ;gg[i‘ggutg:p ~ing 0O fdsde%(?ohg?ege

{See criteria on back) 0 Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE )] : gogmte TIMLE P / s /T K change [ Acdition
NAME ELIA, ALBERT : NAME Elyn O. ROGE Rg SRIVE
STREET ADDRESS STHEET ADDRESS
CITy-ST-21P 15832 SANCTUARY DR CITY-ST-ZIP ! 3 9 Du@ & ESN

S TAMPA FL ST "T’Am?ﬁ Fl 3347
TITLE PT ﬁnem TITLE D / v (I change  TKAddition
NANE ELIA, ALBERT NAKE o &\

IN A MARIVNAR
STREST AOORESS | 15830 SANCTUARY DR STREET ADDRESS i -B WRT K L'."'IT'E Rd, # s° {
CITY-81-2IP TAMPA FL CITY-ST-ZIP ——1—- M PRL F‘ ‘ ‘53 bg\-!
TTme TVSD v oo e Rl P WE - =] - - ——w=- - - [[] Change- - [] Acdtion |-

wsE . | ROGERS, EVELYN N
STREET ADDRESS 8801 HUNTER LAKE DH.' #823 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-S1-2IP
TILE [ palete TIMLE [ Change  [] Addltion
NAME - : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§7-2IP CITY-8T-2IP
TTE " O getete TITLE : (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ peatete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS . T ‘ . . . - . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
9/ / 8 12~ Yo
SIGNATURE: 20, S .

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

Date? Daytima Phone #




