2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000089849 Mar 01, 2001 8:00 am

1. Enty Hame ‘ Secretary of State
BK SURETY, INC.

N 03-01-2001 90034 039 ***150.00
Principal Place of Business Mailing Address
3023 WEST 39TH STREET 3023 WEST 39TH STREET
ORLAND(C FL 32839 ORLANDO FL 32639
Suite, Apt. #, alc Suite, Apt. #, etc. 250 NOT WRITE tN THIS SPACE

City & State Cily & State 4. FE1 Mumber 59_3608713 Applicd For
Mot Applicable
Zi Country Zi Country i
P ¥ P / 5. Certificate of Status Desired 1 $8'75 Addlt\cna\
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JOSEPHINE
Street Address (P.O. Box Number is Not Acceptable)
3023 WEST 39TH STREET
ORLANDO FL 32839
City E‘:E Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, wyped or printod name of regisiened agent a1d e i app icable, (MOTE Registerac Agenl s Qnamire requined wan anstaning) DATE
. This is eligi isfy its | ible i £ . . . .
8. This corporafion is eligible to satisfy its Intangible FILE NOWIT FE iS' $150 _00 10. Election Campaign Finarcing $5.00 May 2e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bg $550.00 S Y
o . Trust Fund Contribution, £l Added to Fees
{See criteria on Dack) Ll Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D [ Deete TITLE [ Change [ Adcion S
NANE BAKER, JOSEPHINE HAME =]
sTRek) sooREsS | 3093 W 39TH STREET STRIET ADDRESS 3
CITY - 5T-21P ORLANDO FL 32839 Cry-ST-ap NH
o
7L 0 [ Detete e (3 Change [ agrition | &
HAME KERN, KENNETH MAME
STREET ADDRESS | 3023 W 39TH STREET STREE ADDRESS
CITY-ST-2IP ORLANDO FL 32839 LIy -5T-71P
TITLE [ Detete TITLE [ change [ Adeition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST- /1P CITY-ST-2ip
TILE 1 Delete TILE [ Change [ Addition
NAE &AME
STREET ADORESS STREET ADDAESS
CITY-S1-7iF CITy-S1-zp
TITLE [ Delete TLE [] Charge ] Additicn
NAME MAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-7IP CITy-81-7:F
TITLE [ Detete TITLE [ Change [ Additori
MAME NAME
STREET ADDRESS STAEET AUGRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does nei gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowercd 10 exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12°f
changed, ar an an attgehment with an agdress. with all other like empowerad.
) E A e .
SIGNATURES L%W%J\/i///a_ | JESEII L LIIHER el | (V07 WG G

b;
/’7 SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Calc

v

; aytero Phok s £

L




