-

FILED
003 NOT-FOR-PROFIT CORPORATIO®

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
. “Ihe obligations of registered agent, ’

shnature
Slgnml,ma prirtad name of regiswmmd agent and Ltk if Bpplcare. (NOTE: Registored AQunt signalure raquired whésn reinsteting). DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FLE Now_' FEE IS $61.25 Trust Fund Contribution. Addad to Fees Florlda Department of State
10. o ~_OFFICERS AND DIRECTORS n. ADGITIGNS/CHANGES 10 OFFIGERS AND BIREGTORS IN 10
TTLE b - ﬂi)elm e @] 1 Change ‘addition
HAME CLEMENTS, MARK NAME A0 "TWREID §, bAVID
stree ADDRESs | 7247 BENJAMIN, RD. smeromess | 7217 Benjami Rd
arv-stze | TAMPA FL 33634 : av-stze | pampo , BL 33634
e De s O pete me - 1O Clcarse Sggotn
NAME SHICK, DAVID B @ MAME R shwck , WA
sToeez aookess | 7217.BENJAMIN RD. .- - fswEmors | 9917 43 on am:.:'a..‘ s ...
crv-st-ze | TAMPA FL 33634 ITY-ST- 2P TAMpA . %4_ Y34
e B [ Detere e LI ClChange [ Acdiion
[T ™= |"SBRIBNERDEUGENS v T T~ | R e
STREET ADORESS | F247-BENJAMIN-RD SYREET ADDRESS
arr-srzp | FAMPAFL-S3634 CTY-ST-2P
TNE : 1 Delets TInE O change ] Addillon
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
oY ST-7I Y-S 2P
e ) Delet TITE Oichange [ Agdition
NAME RAME
STAEET ADDRESS ) STREET ADORESS
CNTY-53-21P cry-ST-
TmE ] Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£Y-51- 2 CITY-ST- 7P

-
12. ! heveby Certily that the infarmation supplied with this filng does not qualify for the exemption stated In Section 1 19.07;'3)(0. Florida Statutes. | further certify that the inforemation
indicated on this report of supplemental report is true and accurats and that my siginalura shall have the sama legal efleci as if made under oath; thal | am an afficer or director
of the corporation or the recaiver ¢r trustee empowered 10 txecute this report as required by Chapler 617, Flrigia Staluies; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmentwith an address, with ali other like empowerad.

SIGNATURE: D= SEEQUIRED -{:/QLQS (£13) 242 . 11D
L™ Daytime Phone &

May 08, 2003 8:00 am
/~SUNIFORM BUSINESS REPORT (UBR) «  Secretary of State

CR2E037 (10/02)

N P 04-11-2003 90193 030 ****5] .25

DOCUMENT # NOOO000O1186
1. Entity Name AN
THE PROSURE FOUNDATION, INC.
Principal Place ¢! Business Mailing Addrass -
THT BENJAMIN RD. 7217 BENJAMIN RD,
TAMPA FL 30634 TAMPA FL_ 30504 | 55038776
s s 1 R R

Suite, Apt. . etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Staté 4. FEINumber RO3698663 Appiied For

Not Applicable
Zp Country . e . .|, Gounty” ot m— .$8.75 Addiiona) _
= - = e 4~ TC - - - wz==- |, B..Certlfigate of StatusDesired vees [ -Féo.%m;-' nal.
6. Neme and Addrass of Current Registersd Anent 7. Name and Address of New Registerad Agent
Name
gt St S ey~ T e AR M et Bt o B e ta e = =TT ol et oo eioesslaautiini eyt (=g el

SHICK, DAVID B. Streat Address (P.O. Bax Number s Not Acceptatile)

7217 BENJAMIN RD

TAMPA F. 33834

Chy FL Zin Codle

}‘a



