2000 UNIFORM BUSINES® mo= =
DOCUMENT # POE000096361

1. Eniity Name

SECONDARY UNDERWRITING NETWORK, ING.

y ’ 00 8:00
Secretary of Stateam

05-15-2000 90283 048 ***150.00

principal Place of Busingss Mailing Address

432 RIDGE FOREST cT 432 AIDGE FOREST cT
SANFORD FL 32711 SANFQRD FL 92771-1459
us us

cipal Place of Busingss 3, Mailing Address

”“““\ “‘ ““‘ T U T L LR it wmtntwee

_Suite -Apt: #, B1C.- Suite. Apt. #, €iC. 0O NOT WRITE IN THIS SPA

4. FEI Mumber

| [Appiiec For

i Appioate |

icahle
$8.75 Additional
Fee Required

City & Staie City & State

6. Name snd Address of Current Registered Agent

50-3411583

§. Certificate of Status Degired a

me and Address of New Registered Agent

SMITH, SUSAN
432 RIDGE FOREST CT
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Bt registered office of registered agent, of DO, in the State of Florida.

Ao /0

DATE

8. The above named entity submits this staterment far the purpese AT

SIGNATURE

gignature, typed of pritded name ol ragisiars! gent and e f applicable. {NOTE: Pogistered Agant signature raquired wnen reinstatng)

FILE NOW!H! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12.

g. This corporation is eligitie 0 salisfy its Intangible
Tax filing requirement and elects to do 50-
(See criteria an back)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

ADDITIONSICHﬁ\NGES TQ OFFICERS AND DWRECTORS IN 11

TIE ) Delste e [ change [ Addili0
NAME NAME
STREET ADCRESS STREET ADDRESS

CiTy-ST-2P Cmi-S1-If

[0 Ghienge ] Aaditi

TTE

THLE - 12 Delete

NAME SMITH, RANDALL O NAME
atheer ApoRess | 432 RIDGE FOREST CT STREET ADORESS
Ty -51-190 1 ITy-ST-2P

SANFORD FL 3277

TITLE O pelete TITLE [ Ghange ] padi
NANE HAME
STREET ADDRESS STREET ADDRESS

oiTy-81-ZP £Ty-ST-21P

[ Change ] Adc

e
NAME
STREFT ADDRESS
cITy-S7-2P

TMLE [ pelets
NAME
SYREET ANDRESS

QITY-ST-2P

THE [ patete TiTLE ] Change Ca
MAME HAME
STREET ADDRESS STREET ADDRESS

ciTy-S7-2IP cipy-Si-7P

[ Change s

TITLE
NAME

STREET ADDRESS
CiTY-31-47

TLE [ Delete
MAME
STAEET ADDRESS

CITY-ST-2P

13. | hereby cerily thai the infgrmation supphied with this filing does not quadify o the exemption stated in Secticn 149.07(3)(, Florida Statutes. | further certify that the inform
indicated on this report oF supplernental report is rue and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer ar d
of the corporation of Ine receiver or tistee empowered 1 ayecute this report as raquired by Chapter 807, Flonica Statutes: and thal my name appears in Block 11 ©f Blac
changed, or on an attachment with 7. zddress, with all other ke emppwared.

SIGN_ATURE:




