| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT #  P98000073123 Msay 1?’ ZryOOZf g?? o
1. Entity Name ecre a O a e >
SURETY TITLE CORPORATION 05-15-2002 90122 001 ***150.00
Principal Place of Business Malling Address
12355 COLLIER BLVD 12355 COLLER BLVD
STE1 STE1 ‘ N
B A0 AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. ' Suile, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
' 65-0858371 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] $8'75 Additional
Fee Required
~ 6. Name'and Address of Current Registered’Agent”” == ~-—"- || —=%—~. ~-~ . -7~ Name and Address of Now Registered Agent - -~ —~--~ .|
Name
ANDERSON, DAVID F Streal Address (P.O. Box Number is Not Acceptable)
80 SW 8 STREET STE 2804
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Il
s. Ih\ss:‘_orporathn is ehglblde t? satisfy (I;s Intangible att Funf "510‘;” ! ';EE Isms:: _505%% 0 10. Bleclion Campaign Financing $5.00 may Be
& fillng requirement and elects 1o do so. er May 1, 2002 Fee will be § 0 - Trust Fund Contribution. O Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
211, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TITLE ‘ [ Change ] Acdition §
HAWE ANDERSON, DAVID F NAME =3
swreeT anoress | 10101 E BAY HARBOR DR APT 706 STREET ADDAESS 3
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP w
" in
TIMLe VS [ pelete TITLE [ Change [ Addition | O
N HUSS, LAWRENCE R NAME
STREET ADDRESS | 15360 SHAMROCK DRIVE SE STREET ADDRESS
CITY-8T-2iP FT MYERS FL 33912 CITY-ST-2iP
SmE s T T e S . - - ~[=Delete ---§ ME—~ ¢ - ~ - . s [ Change -  -[J-Addftion
Nav ROHDE, JUDITH D MME
sTReeT AD0AESS | 17657 ALLENTON ROAD STREET ADDRESS
CHTY-ST-2IP FT MYERS FL 33912 ' CITY-ST-2IF
TTE [ Delete TMLE ; [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ]
TITLE [ Delete TITLE ' [JChange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TILE ‘ ) [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2IP / CI%ZIF : /
13. | hereby certify that the information supplied with thiek i pli d in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i y SHEnay have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee el ered (o execute this rgprt ir v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or cn an attachment with an add . with all other like emp

SIGNATURE: ___SiCA4% NG 2 S 20— DITATIIIY

SWND 1@( OR PAINTED NAME pf iG] OFF DIRECTOR Data Daytima Phone #




