2000 UNIFORM BUS[!INESS REPORT (UBR) FILED

DOCUMENT # pggoooo:42045 Jan 20, 2000 8:00 am

1. Entity Name S
ecretary of State
GLOBAL SURETIES, INC. l 01-20-2000 90107 033 ***150.00
t
!

Principal Place of Business Mailing Address

4401 AVE D. STE. B ] 4401 AVE. D. STE. B

ST. AUGUSTINE FL 32095 . ST. AUGUSTINE FL 32095-5417 pyYaIvVOO
i )
2. Princigal Place of Business | 3. Mailing Address
| BB 36
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
| 3501-B N. PCNCE DELEON HIWD.
City & State : | City & State 4. FEI Number Applied For
i| SAINT AETINE, FL 59-3572887 Not Applicabile
Zio Country ' Zip Country " . . $8'75 Additional
‘ | 30084 B 5. Certificale of Status Desired O Feo Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 . ! Name
. T SV e e I S e e e .
RICE, SUZANNE RENEE Street Address (P.O. Box Number is Not Acceptabie)
130 WOODCREST DR., APT. 224
ST. AUGUSTINE FL 32095 ,
| i Zip Cod
i City FL ip Co E‘

8. The above named entity submits this statement for;\he purpose of changing its regletered office or registered agant, or both, in the State of Florida.
|

SIGNATURE 1
Signature, typed or printed name of registered agent ﬂr}d ttle it applicabls. {NOTE: Registerec: Agsnt signature requirad when reinsiating) TATE
9. This corporafion is eligible 1o satisfy its Intangible | FILE NOW§!! FEE IS $150.00 10. Elecii - )
- . ' . ection Campa Financin
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Cé)m:‘?;unon. ing O fds(;eodqoh;is; SBc-)
{See crireria on back) O | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! J Delete TILE CHATRMEN [ change X Addition
NAME RICE; SUZANNE RENEE | NAME LINCA BRASWFIL
STAEET A00RESS | 130 WOODCREST DR., APT. 224 STREET S0DRESS | 626 MONTEREY ROBD
crv-sT-2P | ST. AUGUSTINE FL 32095 ( GIY-S-2P | STUBRT, FL 34995
TITLE D | X celete TITLE PRESICENT Change  [J Addition
HAME HUTCHSON, GREGORY MARK { NAME SPANNE RENEE' RICE
STREET ADDRESS 209 PALME‘ITO AVE' . STREET ACDRESS 13) m IRIVE APT #224
[ r
er-S1-7° | ST. AUGUSTINE FL 3295 : an-St2P | SATINT AUGUSTINE, L 32095
TITLE J ' TS O pekte TITLE D change [ Addition
NAME : NAME
STREETADDRESS |. - — i e I o N STREETADDRESS | wree o e~ . . —_— -
CITY-ST-ZIP | CiTY-ST-2IP
TTLE 5 (3 oelete TLE CJchange [ Addition
HAME { NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o | CITY-ST-2IP
TMLE N | O pelate TITLE O change [ Acdition
NAME . : NAME
STREETADDRESS | 175, ¥R, 1.0 e | STREET ADDRESS
CITY-5T-2iP RN 2T i, 1 GITY-ST-2IP ]
TITLE e i {1 Detets TITE . [ Changs ] Addition
NAME ' NAME
STREET ADDRESS X STREET ADDRESS
CRY-ST-21P | CITY-ST-21F

13. 1 hereby certify thai the information supplied with 1his filing does not qualify for the exemnplion staied in Section 119.07(3)(0), Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowared to execute 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 address, with all other like empowered.

NS {‘c,}?.'t:', y L"' ) H -
SIGNATURE: RS AN RENEE RICE 01-10-2000 (904)825-1511
E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/29)



