2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am ;

Secretary of State

03-06-2003 90092 041 ***150.00

DOCUMENT # P02000047440

1. Entity Name

FORSURE, INC.

Principal Plégé Dz}:'Busine‘sé coor et N‘iaiiirTg 'Ad‘blres.s o

1858 UNIVERSITY PARKWAY 1858 UNIVERSITY PARKWAY 3

SARASOTA FL 34243 SARASCTA FL 34243 S T
Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For .
T5-%p5,078 Not Applicatle

Zip - . Country - .=~ Jrmrdipim e is e | COUNETY — e e 0 - $8.75 Additional

5. Certsflcat(? of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name
MOORE‘ STEVEN w Sireet Address (P.O. Box Number is Not Acceptable)
8200 BRYAN DAIRY ROAD
SUITE 300
* LARGO FL 33777 - City FL [z Coce

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

SIGNATURE
Signalure, typad or printed name of regislerad agenl and litle it applicable. (NOTE: Registered Agent signature required when reinsfating) DATE -
FILE NOW!!! FEE S $150.00
. . Election C ign Fi i
A May 1, 2000 Feo wi bo 55000 T e 1 $5.00 e e
Make Check Payable to Flonda Deparlment of State - '
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delets Tme , OJcChange [ Addition
NAME | SCHROER, STEVEN NAME .
steeeT anoress | 6612 OLD TURNER PLACE STREET ADDRESS
GITY-ST-2IP CINCINNATI OH 45230 CITY-ST-2IP
TITLE D 7 Detets TITLE [ Change [ Addition
NAME SCHROER, MARGO NAME
sTReeT aD0RESS | 6612 OLD TURNER PLACE STREET ADDRESS
- CITY-5T-ZiP CINCINNATI OH-45230 - - - S s - el CY-ST-ZP - o] mpmrm s L | L o m v et L i sresmern oz . L
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-219 CITY-ST-2IP
TITLE O Delete TITLE [T Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-$1-21P CITY-ST-2IP

12. | hereby cerlify 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 infarmation
indicated on this report or supples 5 al repart is t e 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 receiverdr #listee empo fargr to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ; 4l olher like empowered.

SIGNATURE: __ St/ Y[EQUIRED /// 7/03 FY-359-33%

MOHEAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

AV SGEMOGH W

CR2E034 (10/02)



