2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019587 BILED
1. Erlity Name
CAPACITY INSURANCE AND SURETY GROUP, INC. oM i 15
00 SEP 27
Principal Place of Business Mailing Address : SCCﬁtr\HJ O‘(‘ dTA'{[%A
2201 NE 52ND STREET 120 PLEASANT AVENUE TALLAHASSEE. FLOR
SUITE 202 4520 NW. 18TH AVE.
LIGHTHOUSE POINT FL 33064 UPPER SADDLE RIVER NJ 07458
uS us
S s e U OO R
255 NW, 2 Steeel LR3SSNM. Ay Street”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
3 4Ob M yole
City & State City & State 4, FEI Number 65-056962 Applied For
M vammy . FL P( \ am\ FL 0 Not Applicable
- 1
e 33 i b Cmf')“}p A 33“0 b Cour&j S A 5. Certificate of Status Desired 0 g;’iﬁr&t‘ma"
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ; )
LULL, ROBERT G. Macy Saleeno
4520 NE 18TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 "
FT.LAUDERDALE FL 33334 ©355 N.W. 36 Sﬁme‘} t WOk
City M\ QW\ \ Z!p Cﬂde N
8. The above named eotiss-gubri e W anging its registered office or registered agent, or both, in the State of Flondaﬁ/ /
SIGNATURE . . - . 2 . AT
Signature, typed or printed name of rsglslari’!'ﬁﬁam and tille if applicabie. LNOTE. Registered Agenl sxgnalu:a raquﬁ wﬁ;:‘?nslaﬂng) DATE
9. This corporation is eligible 1o satisfy its Intangible @QWLEEE.E $550. . . N .
Tax filing requirernent and elects 1o do sa., After SEPTEMBER 13, 2000 Min. will'be $750.00 10. 5::: Igznc;ag?;?r?bnu::: neing O f(%egqo'\g:’ége
(Sea ctiteria on hack) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %[)emg _ TIME SO e “absle 17 s
NAME LULL, ROBERT G NAME ~12/05/00--0 t051--001
sTReeTADDRESS | 2201 NE 52ND STREET SUITE 202 STREET ADRESS ?HH:#': 0L D0 wswnBl,L 00
CIY-5T-7IP LIGHTHOUSE POINT FL 33064 w cIFy-sT-2i0
TRLE D Kﬁem e DOl change (3 Addition
NAME WEINRAUB, MARK B NAME
seeTaporess | 2201 NE 52ND STREET STE 202 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 33084 . o CITY-5T-2P
TInLe U %QB'E“’ E [ Change [ Addition
NAME STANTON, DEBRA L NAME
smreeraporess | 2201 NE 52ND STREET STE 202 STREET ADDRESS
, CITY-ST-2P LIGHTHOUSE POINT FL 33064 oITY-8T-2P
*TIMLE | D 1 pelete TITLE [ Change [ Addition
{ NAME SALEMO, MARY NAME \&v o, Mq""{
streeT anoress | 2201 NE 52ND STREET SUITE 202 STREETADDRESS | 628 55 N, W3k St r-ee:i' =+ 4oL
oy-ST-2P LIGHTHOUSE POINT FL 33084 CTy-ST-2 Miawai FL 230l
TITLE ] 7 pelete TITLE 7 [J change [ Addition
NAME A NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP X - CITY- ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-ST-20P

13. | hereby certify that tha information suppl:ed with thls fllln 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 suppleme & ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N ) Iapes as required by Chapter 607, Flonda Statu\;ﬁ that my name appears in Block 11 or Biock 12 §§

7 /4

Date Daytime Phone #

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA

CR2E034 (5/00)



