FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P0O0000096913 ecretary of State
1. Entity Narhe | 04-18-2003 90453 034 ***150.00
SURECLOSE OF FLORIDA. INC.
Principai Place of Business Mailing Address
3401 W. CYPRESS ST STE 202 3401 W. CYPRESS ST STE 202
TAMPA FL 33807 TAMPA FL 33607
1
I — IR A ERL A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliect For
58-3675358 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Aaditional
: Fee Requirad |
6. Name and Address of Current Registered Agent i A : : 7. Name and Address of New Registered Agent: - ' : Tl
Name
HICKMAN’ HAROLD Street Address (P.O. Box Number is Not Acceptable)
3401 W. CYPRESS ST STE 202
TAMPA FL 33607
City FL Zip Coce

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registered agent and titla if applicable. [NOTE: Regislerad Agent signature requirad when rainsiating) DATE
—tr
" !
AHF";.IE N?V;;(!)a !::EE‘ Iﬁ{?esoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, €a wi $ - Trust Fund Centribution. O Added to Fzes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1
TILE D £ Detete TImE O Change [ Acdition
NAME HUSSEY, KEVIN M NAME
STREET ADDRESS [4134 CENTRAL AVE STREET ADDRESS
crv-si-z¢ |ST. PETERSBURG FL 33711 oi-sT-20
TLE [ petete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P i
TITLE ’ : ‘ 7 pelete’ TILE : - T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 pelsta TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ] Delete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CiTY-S5T-2IP

12. | hereby certify thatihe information supphesigvith this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémentg repo % 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 recefven or t] s!ee g- ad to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih af

NOUJREFKevin M. Hussey  4/14/03  727-327-5775

IGNING DF'lCEH OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



