2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

~y
DOCUMENT # P98000096461 Feb 23, 2000 8:00 am
SOUTHWEST FLORIDA SURETY, INC. Secretary of State
02-23-2000 90019 048 ***150.00
Principal Place of Business ‘ Mailing Address
2101 RINGLING BLVD PG BOX 10471
SARASOTA FL 34237 NAPLES FL 34101-0471 . e = - -
[+ R AR RTRE A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ! City & State 4. FE! Number 65 08 Applied For
! 76787 Not Applicabte
Zip Country e Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOUSTON, JOSEPH
STE 100

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

3375 TAMIAMI TRAIL EAST
NAPLES FL

City

F L Zip Code

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

SIGNATURE ]
Signature, typed or prntec nama cf registered algem and tile if applicebt. (NOTE: Registerad Agent signatura required w@-@wn\stating) DATE

9. This corporation is eligible to satisfy its Intang1ible FILE NOW1!! FEE IS $150.00 1D, Election Campaign Financing $5.00 May &

Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 " st Fund Contribution. [l Rddedio F?;s ¢

(Ses criteria on back} : Make Check Payable to Department of State/
11, OFFICERS AND DHQQCTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D ! ST it O change [T Additien | &
NAME HOUSTON, JOSEPH NAME 2
sTReET ADDRESS | 630 ARC WAY STREET ADDAESS %
CY-5T-7P FT. MYERS FL 23912 : CITY-5T-2P o
TITLE ' T Delete me VP FMM o Heuwhon [ Change  [Acition &
NAME \ HAME 445 Lo. Alebie el
STREET ADDRESS STREET ADDRESS Cta )
oITY-SI-7P av-stze [ Magles €1 34 0 2
e : O Celets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE , [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . \ [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-20
TITLE . O petete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-5T-2P

13. | héreby certify that the information supplied inlh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of supplemental repoft 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 rustee empowered to execule 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 atlachment with 85 address, with alkother itke empowered.
] ?"F'\ r'.:.‘“I ;-i _ﬂ
L ACOUIRED

SIGNATURE: /L7 i A AECUHRL

SIGNATRE AND TYPED OXPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

2 /s—/«o7
Dofe 7

Daylime Phone #




