2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000065868 ° Jan 29, 2001 8:00 am
1. Entity Name
VOYINSURE.COM, INC Secretary of State
' T 01-29-2001 90118 022 ***150.00
Principal Place cf Business Maziling Address
3558 ORCHID DRIVE 3559 ORCHID DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 LAV ER VAN Y 7 4
s g VRV OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. X Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
5, Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - — = =t Name = R -~ B —
BLOOM, MICHAEL S ESQ

901 NE 125FH SJAEET SUITE 109 e B RS O St
NORTH MM ){ﬁ 33161 < |
Sore. 102

Y Rol L uoadd FL | "82b2.

8. The above named entity submits 1his staterent for the purpose of changing its registered office or registered dgent, or both, In the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} CATE
. L e . m
9. ihm;:{_orporatlclm is ellglbide ttl) satwsiyclits Intangible FILE NOW!!! FFEE ISiusl::0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND GIRECTORS 12, » ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
[ .
TITLE D O Delete TITLE Wiitiam E. Dismore O Change X Addition
NAME CHAFFIN, F. NELSON NAME 25T DacH0 Brive
STREET ADDRESS | 3559 QRCHID DRIVE STREET ADDRESS
CITY-5T-ZIP CORAL SPF“NGS FL 33065 CITY-ST-ZIP Cozm. Sﬂ?—ld&!' ’;L 350@{
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2IP
THLE {1 Delete _TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I CITY-5T-ZIP
THILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ velete THTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

l'\}a”fﬂw\ E. Dismze_ 0! /: Eﬁ[ezom { ?st.f);»:n- F4¢9

D TYPED OA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phone #

SIGNATURE;

SIGNATURE

wiauvIol

CR2E034 (10/00)



