2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

1. Entity Name
FLORIDA SURETY GROUP INC. T 01-27-2002 90027 008 ***150.00
Principal Place of Business Mailing Addrgss
2200 MARTIN LUTHER KING BLVD. 2200 MARTIN LUTHER KING BLVD.
FORT MYERS FL 33301 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”"“m M m ”’mllm "W Im’ “IN "“I "l” IIIII ""”"”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L~TApplied For
Not Applicable
<ip Country ip Country 5. Certificate of Status Desired d0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENAS' RICHARD L Street Address (P.O. Box Numnber is Not Acceptabile)
2200 MARTIN LUTHER KING BLVD.
FORT MYERS FL 33301
City FL Zip Code

8. The above named entity submitsyihis staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE /\ /7 i |- 10 .02
Signature, typed or printad nage of, egistWeﬂd title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. I‘hlsfﬁ rporatJon is elztglblg tc: s?nifyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax fling iequiterhent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT ] [ Delete j e [ Change [ Addition
N 7| ARENAS, RICHARD L | e
STREET ADDRESS | 2200 MARTIN LUTHER KING BLVD. i STREET ADDRESS
oITy-St-21P FORT MYERS FL 33801 | CITY-ST-zP
TITLE SD O Delete { TITLE [] Change [ Addition
NAME PATERNO, MARIA C | WAME
STREET ADDRESS | 2200 MARTIN LUTHER KING BLVD. i STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33901 N CiTY-ST-2F
MLE o= = ~Eopeee- -~ f~me- — -] - * e = =¥ eeFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete 1 TLe [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P | cimy-sT-2iP
TNLE 1 Delete ] TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS H STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP
TITLE O velete 1 e [ Change  [] Addition
NAME M NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP i Ccry-sT-zp

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. i further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this repart 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 ad‘ress, with all cther like empowered.

SIGNATURE: __ SIGNANUHL o, - |- 10.02

SIGNATURE AND wp\jod‘aam:eﬂf ME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

Qe

CR2E034 (9/01)



