2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000004459

1. Entity Name

QUALSURE INSURANCE CORPORATION

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90047 046 ***150.00

Principal Place of Business

506 SARASOTA QUAY
SARASOTA FL 34236

Mailing Address

506 SARASOTA QUAY
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
65-0970%1 Not Applicable
Zi Zi i
L Country P Country 5. Certificate of Status Desired O $8'_75 Additional
R st il e e * A e T e e e e . k__,.____,_\______‘..-w_.f_e_e_':‘qulrﬁg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABEN, RALPH H JR Street Address (P.0. Box Number is Not Acceptable)
1435 E. PIEDMONT DR., STE. 110
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 ar printed name of registered agent and titls if applicable {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requiremnent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(€_>ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . KR} ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE fCeO %) Change [ Addition
nmME  [SAVAGE, ROBERT T JR NAME f.Thomas Sa.yasa, Jdr,
sTreeTADDRESS (1658 TURNNURY PARK DRIVE APT 1101 STREETADDRESS | (o 106 fle R.dac Cows T
cry-sT-2P  |SARASOTA FL 34243 CITy-ST-2IP Univer ! ' Bl 3D
e D [ Delete TITLE ' [ Change [ Addition
NAME LEE-INNIS, GERRARD HAME
STREET ADDRESS |42B MACE PL., HALELAND, MARAVAL STREET ADORESS
arv-st-z¢ | TRINIDAD, WEST INDIES CITY-ST-2IP
TiTE oc — -~ 00 77T "0 oelete me " Ochange [ Addition
NAME LOMBARDO, JOHN NAME
StReET ADCRESS [27605 RIVERBANK DR. STREET ADDRESS
om-51-2¢ |BONITA SPRINGS FL 34134 GITY-5T-7P
TITLE D (] Delete TITLE O Change [ Addition
NAME PICCIONE, TAL P NAME
STREET ADDRESS {7 PHARIS PL. STREET ADDRESS
crv-s7-2¢  |JPPER SADDLE RIVER NJ (07458 CITy-ST-2P
TITLE O Delete TILE TAS [ Change 1€ Addition
NANE NAME Morfs, Elizaketh R.
STHEET ADDRESS streeTanoress |20t Jessie Rarber DY
CITY-ST-2IP CITY-ST-2P o 5 F L. 3._‘_2'7’4
me [ Delete Tme b P&, [lcChange B Addition
NAME NAME MarTer Kenneth
STREET ADDRESS streer Aporess | 1331 C&nﬁ'-&derm Ave.
CITY-8T-7IF CITY-ST- 2P (',,\m\,m sc 2.42.p)

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

r like esnpgwered. .
N &4 /’i . s

NI A4
A

F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

changed, or on an attaghment wl

n address, with all o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

Date Daylime Phone #

CR2E034 (9/01)



Sl ot
OO0 0000 Y 4579

ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

D

Norton, John Clarence
116 John Preston Drive
Lexington, SC 29072



