' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # K88642 ecretary of State

1. Entity Name 04-03-2003 90138 027 ***158.75
SURETY TEKNICIANS, INC.

Principal Place of Business Mailing Address
4. 56TH ST, 4N, 56TH ST.
TAMPA FL 33610 ’ TAMPA FL. 33610
4318 N. SE¥h St 438 A S S+
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2944831 Mot Applicable
Zip Country 2p . - ,Counfrx R ~-B~Certificate of Status Desired ™ - $8.75 Additional
e - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROGERS‘ EVELYN D Street Address (P.O. Box Number is Not Acceptable)
&9 N 56TH ST Y2318 Al Sth Steedt

TAMPA FL 33610

City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

. L™
SIGNATURE imJLMA Q @0 R (Evelyn D. ROG-E‘Q Q\ LHI’O%

Signature, typed or pru(ed name of registered agent an@le if applicabla. (NQTE: Regisls(ed‘ﬂgem signature required when reinstating) - DATE

FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Foe willie $550.00 8- Eweation Campaign Financing $5.00 may B
. ¥ ' ‘ * Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE M change [ Addition
NAME ROGERS, EVELYN D N NAME _ o
sTREET ADORESS | 19828 DUQUESNE DRIVE sTReeT a0DREss | | BB Duguesne Drlve
cm-st-z2° (TAMPA FL 33847 CITY-ST-2P Tom pa, = 23347
TITLE vSD . O pelete TILE \ MChange [T Addition
NAME ROGERS, EVELYN NAME ‘
STREET ADORESS | SROFRLHNTER-LAME DRTFE3 sreraoness | |RB A8 Dugueswe Drive :
cv-s-2¢  [TAMPA FL . C-ST-2P | “Nouws O Ono L. 33647 - -
TITLE pv [ Delets TITLE A ] change  [] Addition
NAVE MARINARO, DINA M
STREET ADDRESS | 6100 BURCHETTE RD #501 STREET ADDRESS S vy €
orv-s-0P | TAMPA FL 33647 CITY-ST-21P
TITLE O pelete TITLE O change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ Delete TME [] Change [ Addition
NAME ) NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP /

12. | hereby ceriify that the information supplied with this filing does not qualify 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 sigraiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é -

SIGNATURE

L T

gND TYPED OR PRINTED NAI g F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CANTUREREOURER: [y D. Porges) Hlfoz $13-740-asT0
I ‘

LS

LY

CR2E034 (10/02)



