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20.01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042045 Apr 23, 2001 8:00 am

1. Entity Name
GLOBAL SURETIES, INC. ecretary of State
04-23-2001 90135 023 ***150.00

Principal Place of Business Mailing Address
440-AVE—D—6FE—E— PMB 366
ST—ALGHEANE-F=82085 3501-B N. PONCE DELECN BLVD.

SAINT AUGUSTINE FL 32084
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICE, SUZANNE RENEE :
130 WOODCREST DR. APT. 224 Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 alLather like empowered.

SIGNATURE: )gw—,a/ww ' &) 2-1-0! AoH-325-15 )

N
SIGNATURE ANGLYYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone ¥

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangile _f FILE NQ_W!!! gFE_E Is$15000 _|.10. Eiection Campaign Financing __ $5.00 May,Be__
Tax flilqg rgqmrement and elecis e do so: = AftleF MAY 1; 2001°Fee wili be'$550.00 S TrustEund Conirbution. [T - Added tg Fées
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ooelete Tme =S ) [ Change  (Phaddion
e RICE, SUZANNE RENEE e Formar  LOUra L%ﬁ'h
sraeet acoress | 130 WOODCREST DR., APT. 224 streer aooress S OO ~C WATSON K
orv-st-ze | ST. AUGUSTINE FL 32095 erv-st-ze | St A‘\Jﬂ\)S‘\'I ~e, FL 3208w
TITLE C O belete TILE [T Change [ Acdition
NAME BRASWELL, LINDA NAME
staeeT 00Ress | 626 MONTEREY ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34995 CITY-ST-ZIP
TILE 1 pelete TITLE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP
TITLE O Delete TTLE [ change ] Addition
NAME NAME
_ STREET ADDRESS | } —_ o STREET ADDRESS
CITY-S5T-2IP o - - T e L OIYIST-TP T T e e e e e . B
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

CR2E034 (10/00)



