2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595662 FILED
it 956 Mar 02, 2000 8:00 am
DAVID TOMBERG INSURANCE AGENCY, INC. Secretary of State
03-02-2000 90064 015 ***150.00
Principal Place of Business Mailing Address
7665 LAKE WORTH ROAD 7665 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2534
T s RPN EATIR AR ER NG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1872878 Not Applicable
2p Couriry Zp Couritry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent. _ . . -
T T T T Name
TOMBEHG’ DAVID Street Address (P.O. Box Number is Not Acceptable)
7665 LAKE WORTH ROAD
LAKE WORTH FL 33467
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Uile if applicabile [NOTE: Registered Agent signature required when remslating) DATE
e s do o= ™™ | ptor MaY 12000 Fao wilbe $S000 | "* Eecien CampagnFinencig - $5.00 iy ee
= 4 * Trust Fund Contribution, O Added to Fees
(See criteria on back) ) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e I " O celete THTLE O chenge [ Addition | &
NAME TOMBERG, DAVID HAME &
stReeT ADDRESS | 512 N. COUNTRY CLUB DR STREET ADDRESS §
CITY-ST-21P ATLANTIS FL CITY-5T-2IP w
TITLE [ Celete TILE [ change [ Addition G
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-2IP
TLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation
indicated 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 officer or director
of the corporation or the recejver or trustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a w t with an agdrek {th all other like empowered.

A

SIGNATURE: _(/ 3.~ Davick Towbers, Vesdent 2/7 foo_[s4)) 94p300

_SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Drrytime Btlone #

T e

[



