2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034604 Apr 17,2000 8:00 am

1. Entity Name

AMSURE, INC. ecretary of State

04-17-2000 90113 016 ***150.00

Principal Place of Business Mailing Address
10691 SOUTHWEST 23RD COURT 10691 SOUTHWEST 23RD COURT
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33165-3316

G A

DO NOT WRITE IN THIS SPACE

s e TSV ey ] MV

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

ThvTima Deach, F1 | Daytomn Beach, £ |""“1g¥-0911159 b

Zip ! Country Zip Country 8. Cortiicate of Status Desied (] $8+75 Additional
32-« I:— ", \)SA‘ 3 7’2 Y' us A" ’ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent _-

e larys  CoOne

SPIEGEL & UTRERA, PA. T o A .
343 ALMERIA AVENUE i Y7 AN .Y é’?}“ﬁm‘;ﬁbm) Place.

CORAL GABLES FL 33134
“ ayfona Beach  FL[4Hj5 ¢

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e i Clo\ﬂg Cone. 3/9/s0

SIGNATURE
Sigirlire, typsd or printed name\—r-eaislared agent and tle if applicable. {NOTE: Rogistered figent signature requirad when reinsiating) TS 3

9. This F:_orporatign is eligible to satisfy i‘ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to FeS;s

(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PSTD [ Delete TILE Clcrange [ Adeition | &
NAME CONE, CLARYS NAME oL
sTreer anoress | 10691 SOUTHWEST 23RD COURT STREET ADDRESS §
GITY-ST-2IP FORT LAUDERDALE FL 33324 emy-§1-7P léj
TITLE O pelete TITLE [ Change [ Additicn | €
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME _ N mame -
STREET ADDRESS -7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TILE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an atfachme ith an address, wilh all other like empowered. 70%}}/
xS L PR SR £ -—
Ay S ”.‘;r.:é/qﬂff COAL Pf@.(, ,3/?/0 ;,a»‘;:

i
ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L4 Date Caytima Phone #

SIGNATURE AND




