2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000001975 Mar 07, 2000 8:00 am

1, Entity Name

SURETY SERVICES & CONSULTANTS, INC. Secretary of State

03-07-2000 90080 012 ***150.00

Principal Place of Business Mailing Address
1G4-E-WANOHAM-CT— —ID4EVIYNDMAMCT—
-LONGWOODFL-32T19—— LONGWODD-FL—32179 .
1210 Lake Alma Ov. 1gi0 Lodle Atma Droe
ApopKa Ff. 32703 ApoplLo FFL 32103
2, Prindipal Place of Business . 3. Mailing Address . -
1310 Lale Alma Dr. | |9j0 Laile Blma Dr.
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
A po Pia F L A popilo. FL 59-3159389 Not Applicable
Zip Country . Country " . $8.75 Aaditional
5. Certificate of Status Desired 4 . .
321703 | Ovanae [327103 Cvand Fee Required
- —= 6. Name and Address of Current Registered Agenl ™~ = - ——" .~ = —— 7.”Name and Address of New Registered Agent —
Name .
crs,. -M &
FRANC'& MG Street Address (P.O. Box Number is Not Acceptable)
104 E WYNDHAM CT
LONGWOOD FL 32779 210 Lalle Almo Dx.
City Zip Code
R O “ Apop lla FL | 3256
8. The abov i _' i j t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- x4
SIGNATURE
SignQ_!u;a. typad or prinlenﬁama of rs\‘!md ag\d and title if appiicable. {NOTE" Registerad Agent signature requirad when reinstaling) DATE
A i
- Thi on is el its. ile- —|izm— EILIS: 1)-E B 00 o - i i ;
. T coporion s IJbupeabts gt |-~ FLENOWILEER ISST8000- | 16 coton Compa icrcrs  $5.00 iy o
fing requir ’ BF ' ec will be . Trust Fund Contribution. O Added 1o Fees

{See critetia on back) B’ Make CherE:Lk Payable fo Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

CR2EQ34 {9/99)

TILE ST O Delete . TITLE ST . Edchange [ Addition
e DORA FRANCIS e Dove. FrawGisS
STREETADDRESS | 104 E WYNDHAM CT STREETACDRESS | 5 G100 Laanile Al mwa Dhve
ITY-ST-2IP GITY-5T-21P PPl —i TzTO
LONGWOOQD FL
TITLE O pelete TNLE [O change [ Addition
NAME NAME
STREET ADDRESS : ‘ STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ Clocete  § e ] o - [Jchange  [J Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TWTLE . 1 Delate TITLE [T change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-217
TILE O Dalste TITLE [[) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dalete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P

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. | 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changgd.\ogoﬁnﬁag attgchment with an address, with all other like empowered.

NEES Ok AT BTSN v

R TApore. Fvowci S0 i . /
SIGNATURE: Dinan £yl ’ 3 / i[OO 4o1 8%6-37190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




