FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # F98000004529 Secretary of State

1. Entity Name 01-13-2003 90448 004 ***150.00
TARGET UNDERWRITING MANAGEMENT CORPORATION

ey

Principal Place of Business Mailing Address
35 TOWER LN 35 TOWER LN
AVON CT 06001 AVON CT 06001 )
2. Principal Place of Business 3. Mailing Address “"“" lm llm m“ Ilm II"I "[H Ilm |||” I‘"‘ ll”l ”l]l Il” ]II‘

Sulte, Apt. # ete. ' Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 6‘?0848352 Nct Applicable
Zi t Zi ! it
e Country ® Country 5. Certificate of Status Desired n| gg;gesq l‘:?e(g"o"a'
"~ 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000 oy FL [Zroes

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
‘t.*_ré obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00
N X i ign Fi ‘
After May 1, 2003 Fee will be $550.00 et G paend o 35,00 May Be

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPD C] petets TITLE O change [ Addition | &

NAME CARTER, WAYNE H il A z

sreeT aooress | 35 TOWER LANE STREET ADDRESS <

CITY-ST-2IP AVON CT 06001 CITY-ST-21P o
[4Y)

TITLE EVPD [ pelete TITLE {3 Change ] Aadition 6

NAME DOREEN, SCHLICHT M CPA NAME

STREET ADDRESS | 35 TOWER LANE STREET ADDRESS

CITY-§T-2P AVON C]’ . CITY-ST-2IP

TITLE D - O pelete B e T [ Change [ Additien

NAME LEONARDI, THOMAS B NAME

STREET ADDRESS | 35 TOWER LANE STREET ADDRESS

CIry-§7-2P AVON CT 08001 LIy -ST-71P

TILE D [ pelete TITLE [ Change  [7] Addition

NAME BITTIERL), WILLIAM D NAME

streer ADRESS | 3% TOWER LANE STREET ADDRESS

GITY-ST-2IP AVON CT 08001 CITY-ST-2IP

LE [ Detete TITLE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-21P

12. | 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 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagchment with an address, with all other like empowerad.

SIGNATURE! REQUIDGRZEN m. Sear/cHT f/é/ 3 (§48) 28¢- 0088

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR - Dayums Phcne #




