2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO001186

1. Entity Mame

THE PROSURE FOUNDATION, INC.

Principal Place of Business

7217 BENJAMIN RD.
TAMPA FL 33634

Mailing Address

7217 BENJAMIN RD.
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90127 035 ****5] 25

IR

LGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3625553 Not Applicable
Zip ountry P Country 5. Certificate of Status Desired | ?g';gqlﬁggém"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' _SH|CE6AWD B e - o womemmes= wm s | Syreet Address (P.Q: Box Number.is Not-Acceptable) . - —e m—ee
7217 BENJAMIN RD
TAMPA FL 33634
City FL Zip Code

8. The above named entity 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 printad name of registerad agent and title If applicabla. {NOTE: Regictered Agent signalure required when reinstating) DATE
: L e e 9. Election Campaign Financing $5.00 MayBe |'- -F Make Check Payable
FILE NOWFEE 1S $61.25 ; Trust Fund Contribution. Added to Fees - :'ﬁepaﬁmem.of Stat !

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10

0. 11.

TITLE D [ Delete TITLE [ Change [ Addition
. NAME CLEMENTS, MARK NAME

sweet apoaess | 7217 BENJAMIN RD. STREET ADDRESS

CITY-ST-21P TAMPA FL 33634 CITY-8T-2IP

TITLE D O pelete TTLE [ Change [ Addition

NAME SHICK, DAVID B NAME

sTreeT anRess | 7217 BENJAMIN RD. STREET ADDRESS

CITY-ST-21P TAMPA FL 33634 CITY-ST-7IP .

THLE D THLE . M Change [ Addition
-wwe-- --+|SCRIENER, DOUGLAS A .- - - . ,.Elie'ite = R | ‘.—.b-!lc:—r—‘aeo} ‘-9-_5%;_ : -_-:.,g,--« e

streer aooress | 7217 BENJAMIN RD STREET ADDRESS

arv-st-zp | TAMPA FL 33634 CITY-ST-2IP

TITLE [ Delete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CIFY-S1-2IF

TITLE 3 Delete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J omstar

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all ather like empowered.

SIGNATURE:

I)E BREGE

Er NAME OF e Ml

e e
(e ]

EFITER O DIBECTOR

3

CR2EOQ37 (9/01)



