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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

. LIPROFIT
* CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JCUMENT # P9B000103557

on Name
EROSURE FINANCIAL GROUP, INC.

131
¥
T

V10

Mailing Address
7217 BENJAMIN RD

Principaliflace of Business

7217 BENJAMIN RD

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90087 040 ***150.00
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TAMPA FL 33634 TAMPA, FL 33634 . -4
. b illi . DO NOT WRITE IN THIS SPACE -
1 3. Date Incorporated or Qualifed i ‘
i iy 12/11/1998 R
i 2a. Mailing Address 4, FE! Number LK Applied For
N w1 T ot Applicable
Suite, Apt. #, etc. i . .75: Additi
, P 5. Certifcate of Statu ‘Desirie i3 $8 ?;$!Md_“'°“a'
v R LT - 131l Feafrequired
City & State City & State 8. Election Campaigd Finanei } ,T?,s KAy ol
i Trust Fund Contribution ; Wil add t'é‘,;ii bes |},
Zipr *in Country Zip Country 8. This corporation owes the aifrant yedr thhgibe & '%Hi | 1
RN 1 TR B 'l(‘ i ‘e i
24 |l i ol I, 25 29 : EO—\ Personal Property:Tax. 1} 111 b E ias)jjis o "H
T aTLii L . 9. Name and Address of Current Registered Agent 10, Name and Address of New Registe aadant Gl Ut
A Bl - 81| Name ! O L"._-";’ Y. ﬂ%ﬁi * '.i'é"i‘?% i3
* I ] e, pad by TR R
HICK; DAVID I _ Aiim" Bl L LI
7 ";1 BENJAMIN RD treet Address (P.0. Box Number is Not c{:gp bjla) H + l} ' i“ N }]
TAMPA FL 33634 5 — = 5
P R i
! 84] City ;.FL las z‘_'Codé j
. B . L il
11, Pursual S of Secions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered

nt to the provision

1 officeldrregistered agent, or both, in the

State of Florida. Such change was authorize

'and accept the obligations of, Section 607.0505, Florida Statutes.

d by the corporation’s board of directors. 1 hereby accept the appointment as!.; egistered

: agentt -flam familiar with, y
SiGNI;;T\:I%iﬁ" ‘ d
i W h. 4} Signaturs, typed or printed name of registerad agent and titie if applicable. INGTE: Registered Ager signature Toquired when rainstating) -, " DATE -4
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'|DP [ DELETE 1ATME o + (] Cha gyl [ Addiion
*| SHICK, DAVID 12 MAME - s
7217 BENJAMIN RD 12 5TREET ADORESS _
TAMPA FL 33634 14 CITY-5T-ZP !
[] DELETE 21 TIME
' 2.2 NAME
23 STREET ADDRESS
24QIV-ST-ZP
[ PELETE 31 TITLE
32NAME
3.3 STREET ADDRESS
34, CITY-ST-ZP
[ DELETE 41TIME
4,2 NAME
REETAODRESS 43 STREET ADDRESS
CITY-ST-2Pai i 44 CITY-5T-2F
TIME © i I||. [ DELETE 54 TTLE
NAME i;_ i 52 NAME
STREET ADDREBS 5.3 STREET ADDRESS
GiTY-ST-ZIP \‘ 54 CITY:ST-ZP
TiE . ] DELETE 6.1TIME
e, 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP : : 64 crerST-nP o
14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){i), Florida Statutes: | furth 2 ,c& o]
i indicatad. on this annual reporj,or supplemental annual report is true and accurate and that my signature shall have the same legal-effect!as if mad 'unga
ii!lO'FlP'eci;'ﬁ éz-"bdi'%‘ftmk o1f ::hfe ?\orpo ion or the receirou; tmﬁzenergg?wereqttho ﬁrg&.ltﬂt{(\iS report as Bequired by Chapter 607, Florida Statutes; arid t :et
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