FILED

2002 UNIFORM BUSINESS REPORT {(UBR .
( ) Apr 03, 2002 8:00 am
DOCUMENT #  L02706 ecretary of State
1. Entily Name of ok o
B. M. SURETY UNDERWRITERS, INC. 04-03-2002 90004 043 ##150.00
Principal Place of Business Mailing Address
%ANDREW HELGESEN 424 SOUTH CONGRESS AVENUE
11380 PROSPERITY FARMS RD.. STE. 201 #3
PALM BEAGH GARDENS FL 33410 WEST PALM BEACH FL 33406-3022 .
: IEERIIRAEAAR AR
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0150519 Not Applicabie
e Country L R Z-ip o e - _E’”mi_ R §.=_Q'e_rt.‘_|_ﬂc_a_te_of Status Degkrrerq ‘_;r_...D i §i'g:q$iﬂi°naln )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HELGESEN, ANDREW Street Address (P.0. Box Number is Not Acceptabl
11380 PROSPERITY FARMS ROAD roet fddrass (75, Box Number s ot Acceptabe)
SUITE 201
PALM BEACH GARDENS FL 3410 3y FL [ Zoow

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Y

SIGNATURE
Signaturs, typad or printsd name of regisisred agsnt and titls if applicatcle. {NOTE: Registerad Agent signature required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to F-'ez’as
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND D'RECTORS IN 11
TILE [ pelete e -~ [ Change [ Addition
NAME NEFZGER, MICHAEL NAME
swreer aooress | 424 SOUTH CONGRESS AVENUE STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33406-3022 CITY-8T. 7P
TITE [T Delets e [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
em-stae | o Nenvesvne ) . o
TITLE : 2 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE O Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST- 2P

13. | hereby certify 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 supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mM%@MmME(_LA NerzGeR Zhlen St [-68,-200)

alal
SIGNATURE AND

AY  SO.ESED

CR2E034 (9/01)



