2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89275 Apr 06, 2000 8:00 am

UNITED SURETY ASSOCIATES, INC. ecretary of State

04-06-2000 90005 004 ***150.00

Principal Place of Business Mailing Address
292 5 UNIVERSITY DR 292 S UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324-3208
us us
/20 M. Urdsasiar Dn,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W & Stal City & State 4. FE! Number Applied For
'Prﬂd Fz t o““), gc‘ 650297078 Not Applicable
%?Z—'Z- Counky Zi Country 5. Certificate of Status Desired 1 ?g'zgqlﬁ;‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - - . Name_ -
BURTON' MICHAEL H. Street Address (P.C. Box Number is Not Aceeptable)
6000 SW 13TH ST
PLANTATION FL 33317
City FL Zip Code

— e

8. The abg¥fe namey enlky spb for the purpose of changing its registered office or registered agent, or both, in the State of Flari

SIGNATUR MichAERL {-(. BougrenS -3 - O <)
Wd of prntad nama of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
B s o™ | ey MAY 1,300 Fao wil bogaso0 | ' EecionCamzaan Frarcng - $5.00 way 8o
e ’ ' N Trust Fund Contribution. [ Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND RIRFCTORS IN 11
TIMLE D O Delete TITLE [Ochange [ Addition
NAME BURTON, MICHAEL H. NAME
STREET ADDRESS | 6000 SW 13TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE PT O palste TITLE [J change (1 Addition
NAME BURTON, LINDA F HAME
sTReeT aDCRESS | G000 SW 13 ST STREET ADDRESS
CITY-ST-2iP PLANTATION FL CTY-§1-2IP
HTLE o [ pelete TITLE [ change  [] Acdition
\AME - TTTTT T e e TR e - B ' )
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CiTY-ST-2IP
T [ Delete TITLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame~accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
Gther like smpowered.

13, | hereby certify that the information
indicated on this report or syupee
of the corperation or the rg
changed, or on an attachigent w

IRV g pact il Bunzin  Lsod gl 23 )

RTURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # "

SIGNATURE:

CR2E034 (9/99)




