2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00004957

TRANSPORTATION INSURANCE MANAGEMENT & SERVICES,

FILED

Principal Place of Business

93 N. ATLANTIC AVE.
COCOQA BEACH FL 32931

Mailing Address

99 N. ATLANTIC AVE.
COCOA BEACH FL 32931

01 MR 16 M 307

‘S'L:{JRE'I";‘J‘.?? OF STATE
LLAHASSEE, FLORIDA

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T

ArhastE,
4. FE| Number

City & State City & State Apptied For
59-3648350 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desred [ $9-00 Additional
. Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . = _L\Jarqe — JE I . - -

WILLIAMS, ROBERT

99 N. ATLANTIC AVENUE

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

COCOA BEACH FL 32931
City FL Zip Code

8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
SIGNATURE __ _ : . — o

Signalure, typed or printed name of registared agent and title if appllcabla. {NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/ CHANGES
TITLE [ pelets THLE Man ager {J Change  EJ Addition
NAME ~~ NAME Joseph Stazzone
STREET ADDRESS : STREET ADDRESS 99 North Atlantic Avenue
ciry-S7-21P t-S-2P | Cocpa Beach, Florida 32931
TITLE [ pelate TIMLE Manager O Change K Addition
HAME NAME Robert Williams
STREET ADDRESS STREETADDRESS | g9 North Atlantic Avenue
eimy-5T-10 C-S-IF | Cocoa Beach, Florida 32931
TAILE [ Delete TITLE Manager Clchange K] Addition
. NAME - - - o . o _NAME .| James Onaro _
STREET ADDRESS STREET AD D“E‘r‘f- 116 John Robert Thomas ‘Drive
Ciry-Sr-27 O-ST-7F ~ 1 Exton, Pennsylvania 19341
me % 1 Detete TILE [ Change [ Addition
NME ) NAME I“""I_""_:ll"_ —
| -hl:}l:]l"l'_?-%l—rl? popa
STREET ADDRES* ) STREET ADDRESS 07T __ i c:.'“"“ﬂljb
CiTY-5T-21P , CITY-ST-ZIP . (i3
TILE 7 Detete TITLE 1 Change [ Additicn
NAME NAME
T

STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP " CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYI

“iﬂbakl

James Onaro, Manager

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #

£ r200MN

Y

CR2E083 (11/00)




