2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Na)OOQQO RS

1. Entity Name

SURETY VENTURES, INC.

APPROVED
AND
FILED

00JUL 11 AM11:56

Principal Place of Business

Mailing Address

7099 O0x Bow Road

ARY OF STATE
Ti%ﬁﬂSSEE, FLORIDA

Mr.

Thomas Lewis
7089 0x Bow Road
Tallahassee. FL

3231¢

Tallahassee- FL 32312
2. PrincipalPlace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number . | Applied Far
59-3k45505 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above name

gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, lyped or printed name of r%stered agent and title if applcable,

[NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
me D O elete T Ol crange [ Addition 1 =
NAME Thomas Lewls NAME |=
STREET ADDRESS 7099 Ox ‘Bow Road STAEET ADDRESS =
omy-ST-2P Tallahassee. FL 32312 oIry-ST-2P . -
TITLE D ' ] ] petate L ClChange  [J Addition | C
NAME Belinda Mantingou NAME

STREET ADDRESS 535 Regency Park Drive STREET ADDRESS

CiTY-S7-21P A t 1 antaa GA 30331 CITY-ST-2IP

e D O ozlete TITLE (1 Change ] Acdition
NAME Victor Fields HAME

STREET ADDRESS LOO S. Tryon Street STREET ADDRESS

birr-St-2p Charlottes NC 23302 eiry-ST-27

TITLE T O Delete TITLE [ Change [ Additicn
NAME NAME o

STREET ADDRESS STREET ADDRESS SO0000331 E! T E’:_-.'.:m —— =3
CITY-S7-2IP CITY-5T-2IP ~07/11 .-fl:‘Dj—U 1055--008

THLE [ pelete TME g Dl. Lo Al tadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE (2 Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS s P
CITY-51-2IP CITY-§T-2P

changed, or on an attach

SIGNATURE: ¥z

with an addrgss,
o -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 reggiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jh all other like empowered.

Py S, T, T

P -

L el



