2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

595662

DAVID TOMBERG INSURANCE AGENCY, INC.

Principal Place of Business

7665 LAKE WORTH ROAD
LAKE WORTH FL 33467

Mailing Address

7665 LAKE WORTH ROAD
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90419 009 ***150.00

NV ARV RR KGO

CC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—1872878 Not Applicable
i Count Zi Count it
Zip oumiry ® ountry 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
sermai= s = 2 G=Name:and-Address of. Current Registered Agent. —7._Name and Address of New Reqgistered Agent
Name
TOMBEHG' DAVID Streat Address (P.Q. Box Number is Not Acceptable)
7665 LAKE WORTH ROAD
LAKE WORTH FL 33457
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and ite if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 . P "
Tax filing requirementg and elects to do 50 : After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
e . ¥ 1, - Trust Fund Contribution. Added to Fees
(See griteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE p 1 Defete TIMLE r 7 T Pchange [ Addilion
NAME TOMBERG, DAVID NAME ToMBERG , VAVID
sreer aoosess | 512 N, COUNTRY CLUB DR SRETADDRESS | | Q10 BREAKERLS POINTE WAy
omv-sT-z¢ | ATLANTIS FL OITY - §T-21F westr PALM peacd FL 334l
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P ) o L CiTY-ST-2P _ o _
TITLE [ Delate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S81-ZP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei e 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve
A - ‘QJL. ZZG S RED
Daytime Phone #

T i
SENATUAE AND TYPED GH PRINTED NAME OF SIGNydOFFICER ‘OR DIRECTOR

changed, or on an afia ith all Bther likg,empowered.
SIGNATURE: A-7-2e02.  56/-765-30//

Date

b e e AN

CR2E034 (9/01)



