2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006184

1. Entity Name

THE PROSURE GROUP OF GEORGIA, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90059 012 ***150.00

Mailing Address

727 BENJAMIN ROAD
TAMPA FL 33634-X0G7

Principal Place of Business

7217 BENJAMIN ROAD
TAMPA FL 23634

A AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-355415% Not Applicable
7 t | Count "
P Country Zp ountry 5. Certificate of Staws Desied ~ [] 90+79 Additional

Fee Required

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

™ —Deoid B SWadk —

SHICK, DAVID B r - e
2217 BENJAMIN ROAD Street Add %SSEP[Q? Boxﬁ erln‘lr)\e“ ;\J‘?x:ze\ptabl
TAMPA FL 33634 v
Cit S—— Zip Cod
. Vawapa FL | 33¢

its registered office or registered agen’. or both, in the State of Florida.

S au|20d0

sgatura requirsd when rainstating}

8. The above named entity submits this statement for the purpose of changin

Signature, typed or printad name of registered agent and ttle if applicable. 1

SIGNATURE

OTE: Registered Agent

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payabie to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D . [ Delste TMLE O change [ Addiion | &
HAME SCHICK, DAVID B NAME g
sTRezT AppREss | 7217 BENJAMIN ROAD STREET ADDRESS §
orv-st-2¢ | TAMPA FL 33634 oiv-$1-2° &
TITLE D [ pelete TITLE [ Change  [] Acdition E:)
NAME FIKE, DAVID W NAME

streeT Aporess | 7217 BENJAMIN ROAD STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33634 CITY-ST-2iP

TTLE e e U etete, . RE e e - _[.Change _[C] Additlon .
N.A-ME_ I T o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2P

TITLE O Delete TITLE O crange  [[] addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (] change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CHY-$-ZIP

13. i heréby certify that the information supplied with this fiiin does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
af tha carpaoration af the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 1f

changed, or on an attachmengyith an address, with all other like empowered.
2 f21] 0 (813 )2d2 1D
- 1 Cyime Phona #

SIGNATURE: L

)
Rhetd

I
W

=3

B ' \



