2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # PO0000028658 .- . Mar 09, 2001 8:00 am

-l

1 Enty Nmo - Secretary of State
SURETY -SPECIALTY GROUP, INC. 03-09-2001 90009 007 ***150.00

Principal Place #f Business o Mailing Address

o
2
=
8

LUU32394

FORT MygRS FL 23012

2. Fincigal Plape of Bydiness 3 Whing Address + - HMMWMW!MWHWHWWMW
|3 R Brinoy : V :

Suite, Apt, #, etc. Séite. Apt. g etc. 6 ?6 Z DO NOT WRITE IN THIS SPACE
j tate City & State 4. FE ber Applied For
%OUVIG(.G 4 Fc" mmo A) I/I'-L. a FC. ol 368 ‘ZQL‘7 Not Applicable j
Zin Country Zip Country . ) $8.75 additional :
azm u S ﬂ, 3 22 éo ad a_ 5. Certificate of Status Desired O Feo Raquired |
== ~——-.—@g;” Name and-Address of Current Registered Agent=— =7 7 ==~ —= | smo=7 =+~ =7 {lame and Address of New Registered Agent - —|

BURNLEY, RAMBALL e Joanng M. CevTreun

10231 M PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 20

FORT WYERS FL 33912 385 OEL BRANUf LANVE
© SAUKSONYILLE FL | ‘%%%59 |

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

SIGNATURE K \/,L&__\ C:M——\ /"’3,' 200|

SIQW name of registered agent and ttle if applicable. (NQTE: Registered Agent signature rmeinslating) DATE
-
! L . . "
9. ;g;sfﬁ;rporatpn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 bt O
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE 1 pelete T “TOAWNE M. MGMXCM\QE £ Addition | S
=}

NAME NAME ‘ c —

STREET ADDRESS STREET ADDHESS 38: BE Ww w. g

CITY-g1-2P CITY-§T-2P Tneusonviect FL3 ZZ,\S:Z i

TIMLE [ pelete TITLE 7 [ change [ Addition g

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T1-21P CITY-ST-2IP

TUTMET T o = s s e e P Delete =ITLE—=- == e eRNTEA L L e e e -~ [J-Change - ~[=}:Addition{~ =

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-S1-21P CiTY-ST-ZIP -

1ME [ pelete TIMLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 3 pelete JILE [Jchange [ Addition

NAME i NAME

STREET ADDRESS - . STREET ADDRESS

CITY‘ST-ZIP . e . CITY-ST-2IP

13. I hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this repor 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: _X_

reATREeTrPE0LN PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #




