FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o b2
DOCUMENT # P99000014108 ggfgi% of ***IE?OEC

1. Entity Name

GONZALEZ SURETY SERVICES, INC.

Principal Place of Business Malling Address
3375 TAMIAM TRALL E. 3375 TAMIAM TRAIL E. JUUUIE4e
1001 1001
2. Principal Place of Business 3. Maiiing Address P :
Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE If MAKING CHANGES

City & State City & State 4, FEI Number 59_3559007 Applied For

Not Applicabie

2l Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
. ) i 7 Fee Required
6. Name and Address of Current Registered Agent ' Bl i 7. Name and Addressof New Registered Agent—™ = — -
Name

BROWN, ANNA L Street Address (P.O. Box Number is N.t Acceptable)
ree ress (P.0. Box Number is No eptable

3375 TAMIAMI TRAIL EAST

34112

NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Fierida. | am familiar with, and accept
the obllgatrons of registered agent.

4 )

SIGNATURE
. Signalure, typed or printed name of registéred agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
o
~ FILE NOW!!l FEE IS $150.00 ! - ‘
9, Election Campaign Financin

After May 1, 2003 Fee will be §550.00 Trust Fund Co‘:mﬁjution. ° | .?dsd.gRohg:sz °
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete mLE [ Change [ Addition
NAME GONZALEZ, FRANK HAME
streeT anoess | 3375 TAMIAMI TRAIL E. STREET ADDRESS
emv-s1-z | NAPLES FL 34116 Cry-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ ) ’ | T Ooelete ~ fme T[T T TR T [O ofiange” T O Addition” [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [T Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TINLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certily that the information supplied wilh this filing dgies I' qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementa) rep js true and a ugte and fhat 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 trugte. raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an ad i r lide ephowered.

SIGNATURE: __ SIGNAGM6E S QUIRED U043 239-73249%

SIGNATURE Am:q';i : = &, OFFICER OR DIRECTOR Date Daytime Phone #
i ] .

Am A

CR2E034 (10/02)



