2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000014108 Apr 10, 2001 8:00 am
1. Entity Name S
GONZALEZ SURETY SERVICES, INC. ecretary of State
04-10-2001 90029 017 ***150.00
Principal Place of Business Mailing Address
3375 TAMIAMI TRAIL E. 3375 TAMIAMI TRAIL E.
1004 1004 .
NAPLES FL 34112 NAPLES FL 34112 £0043884
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumber  §9-3959007 Applied For
Not Applicable
- ‘ n —
Zip Couniry Zp Country 5. Certficate of Status Desied ~ [J  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T st s I AR _Name "= T - . - —- - e = .
BROWN, ANNA L Ak (:70‘\124[62— Je
Street Address (P.O. Box Number is Not Acceptable)
1100 5TH AVE. SOUTH,STE.201 . e e il TRl East
NAPLES FL 34102
Noan e s 3412
City ! FL Zip Code
8. The above named enlity submits thig, stgtemgr for t urpose of changing its registered office or registered agent, or both, in the State of Florida,
M g . Preswent i
SIGNATURE ! ik T8 ‘rfs\ % r,.uw OTE: R DATE
Signathre, tiped or prifted name of BgBETed adant and ti licable. (N : Registerad Agent signature required when reinstating)
- i \-V g oy 0 e FILE NOW!!! FEE IS $150.00
. Tnis corporation s sligile 0 alsly s nangioe A ILE NOWLLL FEE IS $150.00 16. Election Campaign Financing $5.00 may 8o
axti 'n,g rfaquwemen and eiects (o do 0. er v ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME GONZALEZ, FRANK NAME
swreer aconess | 3375 TAMIAMI TRAIL E. STAEET ADDRESS
omv-st-2p | NAPLES FL 34116 CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-58T-71P
JTmE e e o o = o el WTME O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "CITY-§7-2IP
TITLE O Defete TMLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug gnd accurgte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or tpustee empowdfefl to execyfle 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 wi address, witl other lif empowered.
SIGNATURE: AN : #l7/0q Q4i- 732G
smm\?nelmo TYHED OR PRINTED NEME dF \mnma OFFICER OR DIRECTOR ! T Date Daytime Phone #
~



