2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000004459

FILED

Mar 02, 2001 8:00 am

1. By Nane Secretary of State
QUALSURE INSURANCE CORPORATION a0t S0CeE 014 *ve1 50,00
Principal Place of Business Mailing Address
1660 FRLITVILLE RD.. STE. 200 P.O. BOX 3918
SARASOTA FL 34230 SARASOTA FL 34230 il 4 a4
> T g [RGB A S
i 50k Sarassla Qua 500 sota_Qua
% Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
‘ City & State & State 4, FEI Number Applied For
 Sarasste, FL g s.s6t ; Fl. L5-097000] Mot Applicable
Zip Country Zip Country ” . $8_75 Additional
3H 230 3‘_\, 2.3 5. Certificate of Status Desired I Zee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
I I;I;A;;EE' Iﬁlélbwonf]%& STE. 110 Street Address (P.O. Box Number is Not Acceptable}
| TALLAHASSEE FL 32312
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 printed name of registered agent and title if applicable. (NOTE: Reglstcred Agent signaure required when fginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 0. ?riz:Iizrzaggi?gu;g:mmg iii}g:l[t,ohli?;?e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THILE B Change [ Acdition
NAME SAVAGE, ROBERT T JR NAME
STREET ADDRESS | 16 GOVERNORS HILL sTheer aooeess |V 58 Twrnbux Pack Drive, Agl 1104
on-si-2f | COLUMBIA SC 20201 oresie | Sarasota, F p 34243
TLE D 7 Delete TILE [ Change  [] Addition
| avE LEE-INNIS, GERRARD NAME
streer anoress | 428 MACE PL., HALELAND, MARAVAL STREET ADDRESS
4 om-st-20 | TRINIDAD, WEST INDIES ure-5r-27
TITLE D O pelete TTLE be [Jchange Bl Addition
HAME LOMBARDO, JOHN NAME
STREET ADDRESS | 27595 RIVERBANK DR. STREET ADDRESS
L omesae | BONITA SPRINGS FL 34134 G720
o TTLE D 1 Delete HIE: Change [ Addition
HAME PICCIONE, TAL P NAME
STREET ADDRESS | 7 PHARIS PL. STREET ADDRESS
ar-s-2> | RIVER SADDLE RIVER NJ 07458 orY-Sr-2p Upoex Seddle. Rivex NI 0145%
TITLE D DR Delste THLE [ change DY Addition
NANE DAVIES, RICHARD NAME qwk Soamples

STREET ADDRESS | 319 HOWARD AVE.
CITY-87-21p UPPER SADDLE RIVER NJ 07410

sireer sovkess | M 1% Povtico Cowel
orestze | JelQevsontpwn L KN Hp2.49

TmE D B¢ Delete
NAME MCGUIRE, BRIAN
STREET AGDRESS | 29 §. BAY AVE.

TITLE
MNAME

CITY-57-7IP FAIRLAWN NJ 07410

tlizabeth R. Monls

srager ooress |1 201 dessie Harkor Dy
or-ste | Dsprey, FL 3HZZLY

TAS [ Change Adition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thig report or supptemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that [ am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F A -0 Wz/%%--o?m

changed, or on an altachmanl witheg address, with all other IIK?mpowered

SIGNATURE: (

(/ 1/\(0/1

SIGNATUH;/ T TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #

CR2E034 (10/0C)



