FILED
S - v - Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 12 01-21-2003 90539 045 ***150.00

DOCUMENT # P02000012159
1. Entity Name
TD INSURANCE INCORPORATED ,
Principal Place of Business Mailing Address
1386 34TH AVENUE 1386 34TH AVENUE
VERO BEACH FL 32960 VERQ BEACH FL 32980
—— O T A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] D CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4, FEI Number Applied For
o, 0 5 (a 6 3 ) Not Applicabls
o L. .| S N | & | s cerican ot Sews Desied O $8. ;esq Addiional
§._Narme and Address of Current Registered Agent = =" 7_Name and A¢ Addreu of Now Registersd Agent
R e '-‘*'Né'rne--—'-:—=~'-=— B 'W'q—-—aq-r. . - R
DANAHER, THOMAS ' Sueet Address (P.O. Box Number is Not Acceptable)
1386 34TH AVENUE
VERO BEACH FL 32960
City . FL I Zip Code

8. The above named entity submits this statemant for Ihe purposa of changmg its regisiered office or rngsiered agant or both ln the Slate ol Florida. lam fam|I|ar with, and accept
the obligations of reglstered agent. -

SIGNATUFIE : -
BN Signmn.tvpoduprinm”mnlmuisw:plmwwnmnlcm (Nomemmigmnmwmmy DATE
F\“"E NOW!I FEE IS $150.00 o E K [ ‘ 9. Election Campaign Financing -~ $6,00 May Bo )
~ ... After May.1, 2003 Fee wil be §550.00... . T e e e i e e b~ gt Fund Contribution: =+ - =~ Added to Fees -~
hjalmChackPa‘yabletoFlorfdaDepartmentofState FREEN :
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Precsdent nne O Crange (] Adeition | &
NAME Thowao O NAME ' , g
smTIoREss | D RG YT Ouusenmndi- STREET ADDRESS 3
© CTY-ST-2P Voo rbeoedl FL 3900 Ciry-§r-2P o
me . O Detete e O Chage (] Aiion g
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2
\ome s o T T T T By PP D T S ———— "'_'“_‘ Gmanm._DWon
- r;:ME - H — - ——— I—QW—E--."P= 1 [ e AR R it~ v —— ~ ‘E t'_—— - — e
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CITY-51-21P _ .
e O veleta TILE dcrangs  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-ST. 2P CITY-ST-2P
miEe O Dotete - TIE O change [ Addition
NAME . . Lt : . N NAME . et b e e .- . .
STREET ADDRESS S SO e S R - 70 S Tt S S R PO TP LT
CiTy-5T-21P L LT s e CTY-57-2ip :
me -t o TLE
NAME T WAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP 3= cY-51-2p

stated in Section 119.07(3)(:, Florida Statutes. | further certily that the information
all have the sama legal effect as if made under oath; that | am an officer or direcior
y Chapter €07, Florica Slatulas ‘and that my name appesrs in Block 10 or Biock 114

t qualify for the axempti
couraje and that rmy signatur
empowered tofexecutd this report as requin

12. | hereby certify that the’ mlormancn $U)
-indicated on this report or suppl
of the corporation or the receivs
changad, or on an'attachm

SIGNATURE: A_ DI/ AK /R

TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR SIRECTOR ! Date Darytume Prons »




