2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

FE,

DOCUMENT #  P0O0000065868 Secretary of State

1. Entity Name 01-23-2003 90196 035 ***150.00
VOYINSURE.COM, INC.

Principal Place of Business Mailing Address
3559 QRCHID DRIVE 3559 ORCHID DRIVE
CORAL SPRINGS FL 33085 GORAL $PRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE rv——

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama™

BLOOM, MICHAEL S ESQ
4340 SHERIDAN ST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

HOLLYWOOD FL 33021 City FL [ ZpCode

4

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed or printsd narme of ragistered agent and titla if applicabis {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - i
After ey 1,2003 Foo wil b0 $550.00 oo e $5,00 e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE M 3 Delete TITLE {7 change [ Addition
NAME DISMORE, WILLIAM E NAME

STREET ADORESS | 3559 ORCHID DR STREET ADDRESS

ory-s7-2¢ | CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE P O petete TITLE [ change [ Addition
HAME GORDON, JERRY NAME

STREET ADDRESS | 10181 W SAMPLE RD #204 STREET ADDRESS

amv-st-2p - |CORAL SPRINGS FL 33085 CITY-87-21P

ITLE . .. e e T Delete— - - TMLE. —~ - | i esemm . - - m s e eeeen o []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE o ‘ o . [ Detete TITLE [Jchange (] Addition
NAME I ) o RAME ) :

STREET ADDRESS e STREET ADDRESS

CITY-5T-2¢ i ) CITY-ST-7IP

TLE oo S [ pelote TMLE . [ Ghange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-$T-21P

12. { hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue 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 carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

& e e W W L E T .
SIGNATURE: SPCh A B ETa A Co i -, pms:par- | e oy TS 227 DEAS

~AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © ~_ Dal #——
oy JIE ANDTYPED O . Dale T e Caytime Phore

CR2E034 (10/02)



