2000 UNIFORM BUSINESS REPORT (UBR)

1 Entty Name Feb 26, 2000 8:00 am
B. M. SURETY UNDERWRITERS, INC. Secretary of State
02-26-2000 90023 013 ***150.00
Principal Place of Busingss Mailing Address
%ANDREW HELGESEN 1000 § MILITARY TRAIL
11390 PROSPERITY FARMS RD.. STE. 201 b
PALM BEACH GARDENS Fi. 33410 WEST PALM BEACH FL 334154774 UUUVURU UV
Us
Suite, Apt. #, etc. Suite, Apt. #, eitc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number 65 D 505 Applied For
L 19 Not Applicable
Zip Cpuntry Zip Country 5. Certificate of Status Desired O §875 P_«dditional
‘ea Required
_ ._ - 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
HELGESEN' ANDREW Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 201
PALM BEACH GARDENS FL 33410 oy FL | oo
8. The ab;e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _* - -
Signaturs, typed or printed name of registered agent and tile if applicable. [NOTE: Hegistared Agent signature required when reinstating) DATE
o :
8. This corporation Is eligible to satisly its Intangible FILEINOW!!! FEE IS $150.00 ection C an Financi
Tax filing requirement and elacs to do so. After MAY 1, 2000 Fee will be $550.00 10. %S::Igzndaénor:,la;?;uﬁ::ncmg O fg‘gﬁohénge
(See criteria on back) c Wake Check'; Payable to Department of State
L "OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O Delete TILE [ cChange [ Addition
NAME NEFZGER, ANTHONY NAME
streeranoeess | 1000 S. MILITRY TRAIL STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL CITY-ST-2IP
me | M 0 Deete L mM/S Hstange R pdalton
NAME NEFZGER, MICAHEL A NAME INEF2GER, MicHAE (.
stReeT ADoress | 1000 S MILITARY TRAIL STREET ADDRESS
CITY-ST-ZiP W PALM BCH FL CITY-§T-ZiP
MLE -l e o O oslese B i ) = [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
TITY-51-7P CATY - ST- 2P
TILE ' [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
me . [J pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE ) [ Delete THLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statuies. | 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment with an address, with alt other like empowered.

| . .

SIGNATURE: (DNZ Micsnel 4. NepreR 2o Stl-684-222
PRINTED NAME OF smnm BQ PR DIRECTOR Date M Draylime Phone #

CR2E034 (9/99)



