FILED

8
UNIFORM BUSINESS REPORT/(UBR Aug 11, 2003 8:00 am ¢
g .
(UBR) Secretary of State
DOCUMENT # P0O100011 4039 0 08-11-2003 90285 031 ***550.00 z
1. Entity Name .
UNITED SURETY ASSOCIATES OF AMERICA, INC.
Pringipal Place of Busingss ‘ Mailing Address
1820 NORTH UNIVERSITY DRIVE 1820 NORTH UNIVERSITY DRIVE
" PLANTATION FL 33322 PLANTATION FL 33322
—
PP A LlsigensiT D, AN aemw-;ba
Suite, Apt. #, etc. Suite, Apt #, etc,
HECK HERE IF MAKING CHANGES
Nal oY) ,
City & State ity Slate 4, FE! Number y Applied For
N Tatod Qi,/ %y 2 /:o,./ ?L 113639138 Not Applicable
N -~
%3 22 Cfﬁs ) ’4 — 32_53ﬁ22_ . __A_Ej:_ng 4_ e~ - | _B. Certificate of Status Desired - - —.[Z-_. §£ ;gl l‘ﬁf’:&“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Name, . ———
Cchoef DuwnTor
CORPORAT'ON SERVICE COMPANY Streel ddress PO, Box Number is Not Amaptabhib
1201 HAYS STREET L I BRG L, 2
TALLAHASSEE FL 32301-2525 5 1. 30D
- e — i .
S %;-42 (coo— FL | “83%"2 2
8, Tha above named entl ubmits this statement for the’purpose of Rharging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obllganons of r , = l au.
5 Chiehze A/ . Py~ . _ _
SIGNATL}F!E e . ! / ﬂ ? O 3
Signature, typed or printed name ot registered agent and mm;:p\icable. {NOTE: Registared Agent signature requited whan reinstating} Bl QATE
FILE NOW!!! FEE 1§ $550.00 ‘ .
. 9. Election C Fi
After September 10, 2003 Fee will be $750.00 Trssl ‘ggndag;?:?br:]n:nancmg O .?c?dé%?ohg:iss °
Make Check Payable to Florida Department of State ’ ' :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
THTLE D [5 Detets THLE O Change [ Adgition 3
NAME KAPLAN, LAWRENCE _ NAME =
streeT apoRess | 1820 NORTH UNIVERSITY DRIVE STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33322 CITY-57- 7P o
LE D 3. Delete TITE [ Change [ Addition %
HAME RIEBLING, PETER 3
sTreet anoress | 1820 NORTH UNIVERSTTY DRIVE STREET ADDRESS
CITY-8T-21P PLANTATION FL 33322 CITY-ST-2IP .
ML ~ - ~D' ER N . = e " "30"‘“&'——-—-""'— AT e oo ). e . —_— [:] _Change ) D Addition
NAME BURTON, MICHAEL NAME
streer ApoREss | 1620 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-$T-2P PLANTATION FL 33322 CITY-$1-2IP
TILE [ Delete TMLE Tl change  [J Addition
NAME ) NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby cerlity that the information supplied with this I|l|n does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplamental report ig, ccurate and that my signature shall have the same legal effect as if mada uncder oath; that | am an officer or director
of the corporation or the regBiver or trustee em| wsred to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajia mwith an addrerf, with all ot empowered. 2 \{
b= O
SIGNATURE: \ 2 R, BnTor. L7073 Galaz 23
Was AND TYPED OR PRINTED m\ms OF snemua OFFICER OR DIRECTOR Data 7 Daytima Phone #




