2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9

1. Entity Name

000040 B4 ‘/ 3

QualSure ﬁnlAinﬂ Corpwg:\’.'qn .

Principal Place of Business

50( Sarassia @mul
Sexassla, FL 3423

Mailing Address

50k Sorassta Gum’
Sexassta, Flo 34220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-
T
AT STATE
! w-fwsa ST ':;-‘.‘ QJ:L‘ f:
- HEATIons

po-or-uBR

City & State City & State 4. FEI Number Applied For
LS~ 0971321 Not Apglicable
i i t) s
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[T A il - : Name I e T -

Hoben, Ralph H.
1435 E. Piedmont Dr, Ste.
_ Tellahassee, L 32312

1o

Street Address (F.0. Bux Number is Not Acceptable)

City

Zip Code

FL

SIGNATUHE

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

Signature, typed or pnnlag name of registered agent and tie if applicable.

{NQTE: Registered Agent signatura required when rainstating)

DATE

‘1= 9.7 THis carpotation iseligible 1o satisty its Intangible™ |

Tax filing requirement and elecls to o 0. %

{See criteria on back)

s~ FILE NOWIIF FEE-15.$150.00. - ~%
After MAY 1, 2001 Fee will be $55000  °

“-10~ ElBctich Campaign Financing

Trust Fund Contribution. Added to Fees

. Make Check Payable to Department of State

U500 MayBe

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PLES 3 Delete TITLE fRange-, ] Addg
NAME Savo ) R-Thp mA&S J\",‘ ) NAME ! Bﬂ‘jnqg?gz%g%ﬂll W
STREET ADDRESS | Vb 5 B Tu»\'\'\'oufv* Park Drive, k¥ 1101 STREET ADDRESS -4, D_S",_Ul_“ Dlﬁ%'ﬂi#}"‘ﬂ 00
CITY-5T-2IP Sﬁ.f'ﬂ.so-rd.’ =L 34243 CITY-ST-21P k10, 00 eREElLU.
i3 D bneiss. 6 A T Delete e ' T crange  [] Addition
NAME L&~ Inn)ss, oevyrar NAME i p —
sTaeeT agoRess |42 B8 Mace. 0., halelard Pk. STREET ADCREES - |- E‘:l:]{jljljgﬁ_}'a =11 ;:;p-— a‘_;—l:]
on-s70 | Mavaval, Tr inidad, West Indies Cny-sT-7 . -04/06/01--01027--012

o Tn Y ) d 4

|—Tme HC. e e v P Delete TITLE s — -~ _[].Ghange “haddifion _

NAME LDW\BN"AO, Johw NAME
sTaseT A00RESs | 21545 Riverbank Dy STREET ADDRESS
ov-st-28 [Bonite. Sprinas, Fl. 34i3y CITY-ST-ZP
TILE b . = 3 pelate TITLE [ Change  [J Addition
NAME Piccrone, Tal P NAME
STREET ADDRESS | P\’\M i5 Ploce STREET ADDRESS
CITY-ST-2P U?por Spddle River NJ 07458 CITy-57-21p
TITLE [ pelete TITLE [ change [ Addition
HAME amples, Joek NAME
STREET ADDRESS 418 Porticeo Court STREET ADDRESS
orv-sTzP | ek Carsaipwn . KN Y4 D299 CTY-57-2IP
e TAS ’ O Delete TILE [ change [ Addtion
NAVE Mowts, Elizalbeth R. NAME i ﬁg
stReeT A00RESS |1 201 Jossie Howrbor I STREET ADDRESS
CITY-51-2P Osprey, FL 34229 oTY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 supptemenial report is true 2nd accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. d :

{4/\@/%_ FHe-0]

941 (%3 0927

NIWG OFFICER OR DIRECTOR

Date ‘Dﬁwma Phone #

CR2E034 /11/00)



