2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 01, 2002 8:00 am
DOCUMENT # | 54709 S
*Emigname Secretary of State
NUR-SURE, INC. / 07-01-2002 90336 001 ***150.00
07-01-2002 90336 002 ***400.00
Principal Place of Business Mailing Address
C/O SUE PRATO CROSBY C/0 SUE PRATO CROSBY
2299 NW. 15T PLACE 2299 NW. 21ST PLACE .
I B IR AMABAR R MDA
2. Principal Place of Business 3. Mailing Address II I {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 59-2992377 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 /-\_dditional
Fea Required
6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Ragistered Agent -
Name
CROSBY'SUE PRATO Street Address {P.0. Box Number is Nol Acceptable}
2299 N.W. 21ST PLACE
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tifle it applicable. ({NOTE: Registersd Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST . [ Gelete TITLE [ change [ Addition
NAME CROSBY, SUE PRATO NAME
STREET ADDRESS (2299 NW 21ST PLACE STREET ADDRESS
cy-sT-z2pr |GAINESVILLE FL CITY-$T-21P
TITLE vV [ Delate TITLE [Jchange [ Addition
HAME CROSBY, KEVIN JAMES NAME
STREET ADDRESS {2209 NW 21ST PLACE STREET ADDRESS
on-st-zp  |GAINESVILLE FL CITY-S8T-2IP
TITLE B ————— - =~ [ pelete TITLE — s e O Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDFESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME . NAME
STHEETADDRESS |, =+ . ° STREET ADDRESS
orv-stze, |- ) CITY-ST-ZIP
me (1 Delete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(0), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IRB0e pramo Cros8Y  blar/oa. 353-372 -

OFFICER QR DIRECTOR Date

Daytime Phuna}é-z?
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nv

CR2E034 (9/01)



