FILED

DOCUMENT # NOOOOO0O1 186 Sep 10, 2001 8:90 am
vt ecretary of State
09-10-2001 90060 029 ****6] 25
THE PROSURE FOUNDATION, INC. )
Principal Place of Business Mailing Address PN
s ¢ : P - m - — B
7217 BENJAMIN RD. 7217 BENJAMIN RD. ’ :
TAMPA FL 33834 TAMPA FL 33634 } L.
2. Principal Place of Business 3. Mailing Address “"“ml” "| ||| Ilm |” ||| III " "I ||||“II”|"| I||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For |
5Ji lp25553 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desired 0o . Feo Requirad .,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent - P
e . —— e - Nome pANEID. B SHWK— . e[
COOPER. HOBERT ' Street Acl;i{is\s PO‘BEOEI\#rx‘!bae'r'l:\N%Ac eplable} . , "' B
7217 BENJAMIN RD. T
TAMPA FL 33834 e
City Code C r
{ Tampo FL [553 *
8. The aﬁﬁe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. . T
SIGNATURE ']’LD D 0AVID B o cl 4= col
S natu typedor printed naWegmleredagemand title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE ;'
FILE NOW: FEE IS $61.25 9. Elgction Gampaign Financing $5.00 May Be Make Check Payable to '
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+ .
e D [ petee e . O chenge [ Addition | S
NAVE CLEMENTS, MARK : NAME : )
sTReeT ApDRess | 7217 BENJAMIN RD. STREET ADDRESS §
omv-st-2e | TAMPA FL 33634 CIRY-ST-2P ] 5 ¥
e D O pelets T Ocwange  Daddion |G |
NAME SHICK, DAVID B NAME . T
streeT anpRess | 7217 BENJAMIN RD. STREET ADDRESS AR
orv-st-2¢ | TAMPA FL 33634 CITY-5T-2IP A
demmee i D == - o ypgmig ~F-mme - C e e cm e cewe o [Change - [T Addiion [, 1
NAME COOPER, ROBERT WAME , : D
STREETADDRESS { 7217 BENJAMIN RD. STREET ADDRESS ; TR T
CITY-S1-2IP TAMPA FL 33634 - CITY-S7-ZP N
TimE birtcvok— O Dekete TLE O change - Adgition |~ .
Navg JCRIBAER, DOWGLAS A NAE w0
STREETADDRESS (T 211 BERjamn . . STREET ADDRESS e ! ‘ .
orv-size | TAMPA, | e 33634 CITY-5T-2P E | ;
TITLE O velete TITLE [ Change [ Addition. | BED
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP 4 1l
TILE O peete TITLE E [ Change [ Addition ‘
NAME NAME :
STREET ADDRESS STREET ABDRESS ]
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin. 3 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 legai 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 617, Florida Statutes; and that my name.appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all cther like empowered. s
® | 3 S e 1 u .
SICMATIIRE. mylah\&ﬂ‘ii;nm === Aty B - SHIC 9. 4.2\ [p3)243 'IND o




