Amendment _ . )_
2003 FOR PROFIT CORPORATION TS A ED
UNIFORM BUSINESS REPORT (UBR) Tl

DOCUMENT # P01000010993

1. Entity Name
SURETY MANAGEMENT, INC.

Principal Place of Business Malling Address
1000 NW 14 STREET 1000 NW 14 STREET
MIAMI, FL 33136 MIAMI, FL 33136

T P 0 A D O R
| 3708 S. John Young Pkwy |

Sé'{i'{‘é"é”i‘“' sulred A ™ O CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
Orlando, FL 27 aun Orlando, FL 651074112 Not Applic able
Zip Country Zip Country i $8.75 Adational
5. Cerlificale of Statws Desired O ;
32839 U.S.A 32839 S.A ificate of Status Desire Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIBISCH, CHARLES | Douglas Aabbot
1000 NYV 14 STREET . d PO, ber is N tab)
MIAMI, FL 33136 YR8 AoRn Youny PatIa
“Suite A
City Zip Code
Orlando FL l 32839

8. The above named enlity submiis this siaterment for the purpose of changing Hs regisiered office or registered agent, or both, In the State of Flotida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalus, Iyped o7 prinkud nama of Mgise M agant any i ¥ asplicalse, {NOTE: Regamrad Aganixy i s ded whan i ing) QATE
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme DPST K Oclete MLE President/ Director O Chenge T Addition
NAME FAIBISCH, CHARLES HANE Douglas Aabbot :
STREET ADDRESS | 1000 NW 14 STREET seEraRess 13708 S. John Young Parkway
CIT.51-218 MIAMI, FL 33136 Cv-51-2Ip Orlando, FL 32839
me O Dekete me Vice President/Sec./Directoxchnge Kl Addtion
NAME NAME Mark Heffernan
ST a00ress seETaooness | 1000 NW 14 Street =
CIry-S1-2P cy-st-2iP Miami, FL 33136
TTLE ] Delete - Lt O Ctarge {7 Addtion
NAME : NAME — e e e o
STREET ADDRESS SY5EE1 ADORESS 17 .'j'i 'Tr!,%i:_’mjr}gi:{, %3 d EE o5
oYL ST 2P Vst B - .
TE [ Delete e " [Octhnge [ Addtion
NAME . NAWE
STREET ADDAESS STREET ADDRESS
CITv-ST1-2P Cy-s1-2IP
TILE 3 Delete e [JChange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDIRESS
CIvvsl.2¢ cY-st-21p _
TIME O Delete TLE GChange [ Addition
RAME WA
STREET ADDRESS SPREET ALDIRESS
CITy-S1-2P : . Chy-S1-2IP

12. | hereby carlify that the information supplied with thig filing doas not quallfy for the exemptlion statad in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on Ihis repon or supplernental repart 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flofaa Statules; and that my name appeears In Block 10 or Block 11 1

changed, or on an attachment with an address, with a%
smnmu%;,é,?% I /ééo’
SIGHATUSE A

ND TYPED Oft PRINT £D MARE OF SIGNING OFFICER OR DIRECTOR Daw Oirytama Fhana ¥

CR2EQ34 (10/02)




