FILED

2002 UNIFORM BUSINESS REPORT (YBg;) Apr 22,2002 8:00 am
DOCUMENT #  P98000096461 ecretary of State

1. Entity Name

SOUTHWEST FLORIDA SURETY, INC. 04-22-2002 90271 040 ***150.00
Principai Place of Business Mailing Address

2101 RINGLING BLVD PO BOX 10471

SARASOTA FL 34237 NAPLES FL 24102

AR REOC BT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
albl anbl-lfngi BIV PfD! BO\L [es ) !
City & State City & State 4. FEI Number 65"0876787 Applied For
S A 5.:4:1 . F aple 5 r ) Not Applicable
Zip ' Country ZIJ (IJAoumry 5. Cerlificate of Status Desired | ?8';5 Add‘;tional
3437 s Mina 5. e¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
HOUSTON, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
STE 100
3375 TAMIAMI TRAIL EAST
NAPLES FL City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
«'\‘-x
SIGNATURE

Signature, typed or printed name of registered agent and tile il applicabie, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. T?lris corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. IE/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE D [ Celeta TITLE [J Change [ Addition
NAME HOUSTON, JOSEPH NAME
STREET ADDRESS | 8301 ARC WAY STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33912 CITY-ST-2IP
TITLE VP Q/Dele!s TITLE Vi . [JcChenge  DbKadition
NAME HOUSTON, EMMA NAME Twldnh Wiltiza-
STREET ADDRESS | 495 GOODLETTE RD stz ao0Ress | HAS™ G osdle le B4 -
cmy-st-20 | NAPLES FL 34102 CITY-ST-2IP Meples (Ol 3
TILE [ Delete TILE 5:::. . ’ O] Change  [Addition
HAME NAMIE Hcd\f T. Loy g Sho
STREET ADDRESS stReeTADDRESS 226 MM G- e
CITY-5T-21P . CITY-S7-2IP F*,‘ M“’(b ; £ 33 9o,
TITLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE R [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowerad to exacute 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 attachment with an addrgss, with a!l other like empowered.
(B . - C"L ~Je
SIGNATURE: __‘ %Y 1) 141-C43-1045
! ! Date Daytime Phone #

5 o’ -
SIGNATURE nyPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

r

weovory

nv

CR2EQ34 (5/01)




