FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 23, 2002 8:00
DOCUMENT #  P95000008693 ffcretary of State |

1. Entity Name

CONTRACT SURETY PROFESSIONALS, INC. 04-23-2002 90338 013 ***150.00
Principal Place of Business Mailing Address
4916 NW. S50TH ST 4916 N.W. 50TH ST
COCONUT CREEK FL 33073 COGONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address” | l"”ll’ "l "II’ m“ |||” ||’|l ||||| |I’|l Il‘l“lul Iml ‘Im ““ |||l

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0553185 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - o = —=— - =77 'Name and Address of New Reglistered Agem
Name L - - é
LATINI, MARK A atuw mMack 4
' ) Street Address (P.O. Box Aumber is Not Acceptabie)
504 NW 47TH STREET

POMPANO BEACH FL 33064 “49  .w. ot Sheet

City G)COM(ARL CP(&Z FL Zip:go%eo_yg

8. The above named entity submits this staterment 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 registered agent and title if applhicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o I } m
9. I_hlsfﬁjarpcranc?n is ehtglbI: 1c[> saltlstfycljts Intangible an Flll.mE N:)W...2 I;EE Is'us; 52505% 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PTD O celete TITLE [dchange [ Addition
NAME LATINI, MARK A NAME
sTREET a00RESS | 4916 N.W. S0TH ST STREET ADDRESS
crv-st-zp | COCONUT CREEK FL 33073 CITY-S1- 2P
TITLE sV [ celete TMLE [ Change ] Addition
NAME LATINI, SHERRI L HAME
STREET ADDRESS | 4916 N.W. 50TH ST STREET ADDAESS
om-si-2k - | COCONUT CREEK FL 33073 CITy-5T-2P
me . _|. e . Opetete. . fme | o B [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report 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 corporation or the receiver or trustee empowered 1o execute this report 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 address, with all otger like empowered.

Al Sfoe  (I)YE-9878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: . WMJ)E

[¥7 5~ TR AN [}

"W

I

CR2E034 (9/01)



