2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Principal Place of Business Maljling Address
5560 ROOSEVELT BLVD P.O. BOX 20694
STE 2 TAMPA FL 336220684
CLEARWATER FL 33760 us
us

l

2. Principal Place of Business 3. Mailing Address HIl"II] ||| 1||| " II I

I

COMMERCIAL SURETY & INSURANCE, INC. Secretary of State

05-11-2000 90306 009 ***150.00

M

5. Cerlificate of Status Desired O

" SliteT ApL#, elc: ——Suite, ApL-#, 8. i - s - DO.NOT.WRITE IN THIS SPACE_
TR City & State 4. FEI Number Applied For
65-0567289 Not Applicable
Zip Courtry Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKEH’ MICHAEL B ESQ. Street Address (P.O. Box Number is Not Acceplable)
WAMPLER, BUCHANAN & BREEN, P.A.
777 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131 o FL [ 2o

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-8.-This corporation-is eligible to satisfy its intangible e ez LFILE-NOWHI-FEE IS $150:005~ & 2z ~—|. 10. Elocien Car;ﬁb:a'-@:ﬁhl‘:iﬁé:nwﬁv: *:$5:00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criterta on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME HENSLEY, KENNETH R NAME
STREET A00RESS | 5560 ROOSEVELT BLVD STE 2 STREET ACDRESS
cv-sT-zr | CLEARWATER FL 33760 CIry-§1-2ip
TILE [ Delete TILE [ change [ Addition
NAME NAME o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP )
TITLE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — - . geomvst2e | _ N e e _Z. - .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /) . CTY-5T-ZF

indicated on this report or S€pplemep ¢
of the corporation of the gceiver
changed, ar on an attge#ment wj

el

Wng’does notRualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ae/andl accurafe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
fliefeg’lo execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

4/28/00 727-524-9777

EUIRI

Date Daytima Phone #

3

DOCUMENT # P95000006994 May 11, 2000 8:00 am

CR2E034 '9/99



