e

S S

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # N98000000995 B 01-13-2003 90690 016 ****61 25
1. Enlity Nama )

THE FLORIDA SURETY ASSOCIATION, INC.
Principal Place of Business Mailing Address JJIUuu sy
2600 LUGIEN WAY P.O. BOX 946640 ’
SUITE 130 MAITLAND FL 327936640
MAITLAND FL 32751
T e 150 0
/000 Legron Place Toavels Bond
Suite; 2. &, dic, Suite. Apt. ¥, etc. h [} CHECK HERE IF MAKING CHANGES
Suite 1100 1000 Legion Pece , /|" Lo i i
City & State ity & Stat i 4, FEI Number 05’15847 pplied For
Q1 lond FQ 4 Mdj L ‘ Nt Applicable
3?-)8 0/ Country ZZZIpr / Country 5. Centicate of Status Desied [ fg-gfmﬁf;""’““"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TITRATa S T e b T 5 : < . Name e PR - .
SEARS' JAMES W Street Addrass (P.O. Box Number Is Not Acceplabla)
511 N FERNCREEX AVE
ORLANDO FL 32803
City FL TZip Code

the ghiligations of registered agent.

SIGNAT.'..'JRE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, lyped or prntad name of tegtansd agoent and Litle i appficable.

(NOTE: Registsted Agent signature required when sestating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campalgn Financing
Trust Fund Conlribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added ‘o Fees

_» ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

Feb 17,2003 8:00 am

10. OFFICERS AND DIRECTORS " )
TILE D [Sifielete me 17 D) Crargs 38 Adgiton | &
g CURRAN, MATTHEW E v mills , John s
st cones | 2600 LUCIEN WAY STE 130 swmooess [ 120] North Weskshore Blug, Se 607 g
erv-st2e | MAITLAND FL 32751 ov-sr2¢ | Tamper,  FL. 3330%F &
e D Delete e ’ O] Change AT Aditon | &
e MORGAN, MONICA & o Tyson, Ene e |5 i
streer apoaess | 150 S PINE ISLAND RD SUITE #115 SRETADDRESS [Twp Live dak Center, Ste q00 !
or-st-2» | PLANTATION FL 33324 _ Atlanta , & GA 30326
fmee. 1D i - N« " BT P 4 SRR NI — 1 Cnange__ T Adiion_ S
NAME CONROY, D J NAME Fuimey, Jaceb :
sweer aooress | 1000 LEGION PLACE 11TH FLOOR smaztaooress | 1600 Leaion Place ; Sie 1100 i
cmv.s-zp [ ORLANDO FL 32802 CITY-S1- 2P Ot lando ~ €L 2280 |
TILE O Delete TILE T [JChenge [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS :
CITY-S1- 2P GiTy-ST-2P ?
TNE [ Delete TME O Change [ Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-27p
e 0O petete TLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-57.2P CHY-ST-2P i
12. | hereby cerllly that the information supplied with this filin does nal quatify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information ?
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changad. or on an attaghmestwik-ap agdisss, with all ather like empowered. |
Y ]
SIGNATURE: S~ 84 TFEDGIRER o3 w7 6477977 |
/ﬁ"‘j ANDTYPED OR PRINTED NAME DF SIGN'MG OFFICEH OF (HRECTOR / 7 Dale Daytime Prong # i




