2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 11,2003 8:00 am

DOCUMENT # P95000019587

1. Entity Name

CAPACITY INSURANCE AND SURETY GROUP, INC.

ecretary of State

04-11-2003 90108 023 ***]150.00

Principal Place of Business
1975 E SUNRISE 8LVD

Mailing Address
1975 £ SUNRISE BLVD

STE 402 STE 402
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 -
us us

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Gity & State 4, FEI Number 5 056 Applied For
6 9620 Not Anplicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Addilional
Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
L, = = | N amar T e e - o . = — e -
RNO MARY . & Street Address {P.0. Box Number is Not Acceptable)
6365-NWISTREET |Q15 €, Sunrise Bludk,
SUITE #406- 07
MIAMLEL-33966 £ Laudecdale | FUL ; -
F’\.- Aud v ‘2' 535 O City FL Zip Code

e purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Floriniliar with, and accept

\Slgnatura. typed or printed name of registered agent and title if applicable.

{NCTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delee TILE & change [ Addition
NAME SALERNG, MARY NAME
STREET ADDRESS |« W smeeraooress | {ATIS £ Sunrise &lod. —’-*F‘io-)___
crv-size | MIAMFESS166 CIY-ST-7P E+ Laud e./An\e £L -33%0‘_‘_
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-ZiP
TME" - E I e T ODelets e T T - T T T ES s ESMchangg [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Dpelste TITLE [J Ghange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CTY-ST-2IP

ute this report as required
like empowered.

12. 1 hereby certlfy that the information supphed with thls filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i [{ nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Kz thiwssaor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dals Daytime Phonea #

2898280

AY

CR2E034 (10/02)



