2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

L]
DOCUMENT # F93000001387 Apr 26, 2001 8:00 am
1. Eniy Nare ecretary of State
T..B. INSURANCE BROKERS, INC. 2001 S0 122 %150 00
Principal Place of Business Mailing Address
425 W BROADWAY 425 W BROADWAY
STE 400 STE 400
GLENDALE CA 91204 GLENDALE CA 91204
us us
1 il
2. Principal Place of Busincss 3. Mailing Address l | E
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95_4024033 Appled For
Mot Applicatle
Zi Countr Zi Caountr i
P " F 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
HOWERY' MIKE Street Address (P.O. Box NMumber is Not Acceptabile)
1515 S. ORLANDQ AVE
MAITLAND FL 32751
City 7:p Code
8. The above named entity submits this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanre, ypec o prned name of regisierec agent anc wle if apphicatle (NO1E: Hegisterod Ages rature recLeed whes re DATE
i ion is eligi tisfy i i FILE NOWI F i
9, This cprgcratqu is ehg.b!e! to satisfy ils Intangible. o i!..:‘a... MOWIN {EE i$ 5 150.99 10. Flection Campaign Financing $5.00 way 50
Tax filing requirement and elects 10 do so Afiey MAY 1, 2007 Fee will be $550.00 - - N s
o K . k Trugt Furd Conribution, U Addedtc Fess
(See criteria on back) O Make Check Pavable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [} Delete e [ohange [ Addition
NAME KALIOR, LAWRENCE J NAKE |
sTREET ADCRESS | 10849 ANDORA AVE. STREET ADDRESS
ars-2> | CHATSWORTH CA 91311 N sT-ap
fllLe V1D Y polese ML [} Change  [] Addition
Mz GELLER, RONALD A NANE
sTREET 450REsS | 660 5. BRONSON AVENUE STREET ADORESS
CITY-ST-2IP LOS ANGELES CA 90{)20 CITY-5T-2IF
TITLE O velete THILE [ Change [ Additinr
HARE MNARE
STRIET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE L] Deete TITLE ] Caange ] Additon
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-SI-2IP Gy -S5-21F
TITLE [ pelee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-$T-7IP SITY-ST-21P
ML ] Delote iTLs [LJChange  [_] Additio-
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. ! hereby certify that the information suppliad with this filing doggnet-qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutos. | furthor cortify that the information
indicated on this report or supplemental report is trug gnebasturate and that my signatare shail have the same legal effect as if made under oath: that | am an officer or Girecor
af the corporation or the receaiver or trustae ey fFad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 1%
changed, or on an attachmvﬁ aj/@adre’ss. with ali other like empowered,

1/ Ronald A. Geller, Vice President & Treasurer 4/13/01 818-246-2800

dIGNATUHE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCratis Dot iz Phors 2 |




