2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

DOCUMENT #  PO0000065868 Secret,ary of State

1. Entity Name

VOYINSURE.COM, INC. 03-24-2002 90068 022 ***150.00
Principal Place of Business Malling Address

3559 ORCHID DRIVE 3559 ORCHID DRIVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
NOT APPLICABLE Mol Appioabia
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) ) o N Name * : T : ’
BLOOM, MCHAEL S ESQ Street Address (P.0O. Box Number is Not Acceptable)
4340 SHERIDAN ST
SUITE 102
HOLLYWOQOD FL 33021 City FL [P cos

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 nama of registered agent and title if epplicable. (NOTE: Registerad Agent signature requited when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ‘ )
Tax filingprequirementgand alects toydo s0 o After May 1, 2002 Fee will be $550.00 10. Election Campaign Emancmg $5.00 may Be
= ’ ! . Trust Furd Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
THE 3] N Delels TITLE [ Change [ Addition
NAME CHAFFIN, F. NELSON NAME
street anoress | 3559 ORCHID DRIVE STREET ADDRESS
ctw-st-zp  (CORAL SPRINGS FL 33065 CITY-5T-2IP
TILE M ™ petete TIMLE [ Change [ Addition
HAME DISMORE, WILLIAM E NAME
STREET ADDRESS.| 3659 ORCHID DR STREET ADDRESS
orv-s-2»  |CORAL SPRINGS FL 33065 civ-sr-2p
mE "P '] _Opelete . _|§ TTE [ - o .1 Change . [ Addition
HAME Gorvon , 3ELE HAME ’
STREET ADORESS | SO/ &Y aJ. Sﬁmﬁtf Ao # w,‘ STREET ADDRESS
arvsi-e | Cotde SPrawEs o 3306 oIry-§T-28
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IF CITY-ST-2IP
LE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplementg| 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 trys cute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ay
SIGNATURE: Z /20=0 5’/@ oo 9sy-227-8449

SIGNATURE AND TYPED UR PR lN'I'ED NAME QF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

LIUBLLU

CR2E034 (9/01)



