2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41845 Apr 19,2001 8:00 am
- Sty ans ecretary of State

SURETY .DATA"SERVICES, INC. 04-19-2001 90036 048 ***150.00
Principal Piace of Business Malling Address
1055 $ FEOERAL HWY 1055 § FEDERAL HWY e are v e
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ' ‘
s us
A S A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0358702 Applied For

Nat Applicable

Zp Country Zip Country 5. Certificato of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Narme

GOHDON’ KENNETH M. Street Address (P.O. Box Number is Not Acceptable)
1055 S FEDERAL HWY
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named enlity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name &f ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B s ™™™ | b v 2001 Foo il e dao0 | 1 SecionComagnFaarcing - $5.00 oy
o ! Trust Fund Contribution. il Added to Fees
{See criteria on back) c Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS —r1 2. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ‘ Delete e O cnange [ Addition
NAME GORDON, SUSAN M HAME
STREET ADDRESS | 1055 S FEDERAL HWY STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-S7-2F
TITLE VP [ Delete TILE President : X change [ Addition
NAME GORDON, KENNETH M NAME Kenneth M. Gordon
STREET ADDRESS | 4055 § FEDERAL HWY SWECTADRSS | 1055 §. Federal Highway
CmY-sT-2° ] HOLLYWOOD FL 33020 urr-s1-2P Hollvwood, FL 33020 "
me o T T - : D) Delete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corpmatlon of the recgiver or trusiee emppwered fp execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ght with anAdpirese’ IvithoT othar lke emp

OWel|
/i ’ _ /é,wémﬂ(éﬂmJ 4/13/01 954-922-1822

Z
SIGNATURE 'AND TYRZh O PRINTED NAME or - SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HG2736

CR2E034 (10/00)



