2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am:;

Secretary of State

03-20-2003 90102 009 ***150.00

DOCUMENT # L54709

1. Entity Name

NUR-SURE, INC.

Principal Place of Business Mailing Address
C/O SUE PRATO CROSBY C/0 SUE PRATO CROSBY
2293 NW. 2187 PLACE ‘ 2299 NW. 21ST PLACE

suesnizn 8 o RN ACHR AR

2. Principal Place of Business

Suite, Apt. #, &tc. Suite, Apt, #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59-2992377 Not Applicable

i Zi Count
die Country " oumry 5. Cerliicate of Status Desired il $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T n

CROSBY' SUE PRATO Street Address (P.O. Box Number is Not Acceptable)

2299 N.W. 218T PLACE

GAINESVILLE FL 32605 .
City FL Zip Code

8. ThHe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!TI! FEE IS $150.00 ) ) ‘ )
. 9. Election Campaign Financin
.Aﬂer May-1, 2003 Fee will be $550.00 TrustlFund Coztlr?buti;n e | fcz-g?ohgzz: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [Ichange [ Additien
NAME CROSBY, SUE PRATO NAME
STREET ADDRESS | 2299 NW 21ST PLACE STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
THLE v O velete THLE [ Changs [ Addition
NAME CROSBY, KEVIN JAMES NAME
STREET ADDRESS | 2299 NW 21ST PLACE STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL CITY-ST-2IP
TIMLE B - [ClDelete ~=—f TIE = === m—— v - o T 70 [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P ) .
TIMLE o Oosee - - 1 me ’ : ' [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(7), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURBSM-U nﬁ?“éi"@fmhf“[“ | 3/i7)os 3Sa-372-1L73

SIGNATURE ANDTYPED 0{! PRINTED NAME OF SIGFI G GFFICER OR DIRECTOH Date Daytime Phone #

:

=
=

CR2E034 (10/02)



