FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P99000032539 ecretary of State

PSR

1. Entity Name 04-17-2003 90145 003 ***158.75
CLARION SURETY SERVICES, INC.
Principal Place of Busingss Mailing Address
1820 N UNIVERSITY DR PO BOX 17557
PLANTATION FL 33322 PLANTATION FL 33318
e
1e® P wwuue»..s‘ brf_me /a% P A UMorR S, tef D&
Suite, Apt. # elc. Suite, Apl. #, etg. !
CHECK HERE IF MAKING CHANGES
Jo O OO X
y & Stater 3 Stajp— 7 4. FEI Number Applied For
ﬁrw (2 (Lo _ p(q,,_) 1t O b 650972452 Not Appicabis
Country Zip ountr e : ~  $B.75 Additional™
j;? P R BN A z I3 22 % _F\ 8. Certificate of Status Desired . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, MICHAEL H Street Address (P.O. Box Number is Nol Acceptable)
1820 N UNIVERSITY DRIVE
PLANTATION FL 33-3222
City FL Zip Code
8. The above named egityysubmits this st ent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of refy
e J—
SIGNATURE Q ¢ L{l SF ( m b;t s (A
e Signature, typedgr printed name of registered agant and tilla if applicabla. {NOTE: Registered Agent signature required when reinstating} CATE
C *  FILE NOWIN FEE IS $150.00
o ’ . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
l}la_ke Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -l D [ Dalate TITLE [ change [ Addition g
e BURTON, MICHAEL NavE 2
stReeT aposess | 6000 SOUTHWEST 13TH STREET STREET ADDRESS 3
crv-st-ze | PLANTATION FL 33317 CITY-ST-2P 3
o
TITLE | D [ petkete TITLE [ Changs [ Addition S
NAME - | BURTON, LINDA NAME
STREET ADORESS | G000 SOUTHWEST 13TH STREET STREET ADDRESS
CITY-5T-2P PLANTATION FL 33317 - - - CITY-ST-ZiP ,
TITLE 3 delete - Tme [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O Celets TITLE [C]change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-§1-ZIP
TTE [T Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ClTY_—ST;IIP CITY-51-21P
me - [ Delate TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 regerveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnient with an address, with gf"Gther like empowered.

& DadheE f[m‘[ Lel Ty s @becﬂk -45’-3 =y d235-23¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phoﬂg\
s T Il Z_U o

SIGNATURE:

—




