2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Ty
DOCUMENT # PO0000111340° Apr 10, 2001 8:00 am
1. Entty Nama ecretary of State
TRANSPORTATION INSURANCE SPECIALISTS MIDWEST, IN. 04-10-2001 90033 038 ***150.00
Principal Place of Business Mailing Address
158 N HARBOR CITY BLVD ' 158 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935 000 3 3 3 1 3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3684026 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, J. PATRICK — .
T p SRy S CmooTeETm - -=- | Street Address (P.C, Box Number is Not Acceptable) - -
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32901 -
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
Signaturs, typed or printed name of registerad agent and title if applicatle, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ‘ o Financi
Tax filing requirement and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 10. $:iztlazr%ag§:‘tﬁguﬁ:s neing ?i‘gﬁor‘g:zsa e
(8ee criteria on back) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Celete e Clchange  [J Addition
NAME LOVE, RICHARD P JR HAME
streer A00RESS | 158 N HARBOR CITY BLVD STREET ADDRESS
arv-st2p | MELBOURNE FL 32935 CITY-S7-2IP
TITLE D 7 Dalate TITLE Tlcrange [ Addition
NAME LOVE, JAMES P NANE
STREET ADDRESS | 9977 WILDER ROAD STREET ADDRESS
CITY-ST-2P CHARDON OH 44024 CITy-ST-21P .
TITLE D [ Delege TITLE [ change [ Addition
NAME LOVE, ROBERT J NAME
STREET ADORESS | 8844 KING MEMORIAL ROAD STREET ADDRESS
CITY-S1-21P MENTOR OH 44080 CITy-8T-1p )
mme - | - - _ - T Delete M o [l Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

L

13. | hereby certify that the information supplied with 1h|s filln
indicated on this report or supplemental report is g
e other ifaemnowered.

of the corporation or the receiver or e Fo
changed, or on an attachmant wj . Botiety
/ 7

SIGNATURE:

Richard P. Love, Jr. 3/28/01

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
peurfile and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
aoxechie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

321-751-9320

SIGNATURE N0 TYPED OR FRINFD ys OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phornis #

0001370

CR2E034 (10/00)



