|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000052502 Secretary of State

1. Entity Name

TWENTY TWENTY INSURANCE, INC, 05-08-2002 90039 022 ***150.00
Principal Place of Business Mailing Address

4875 NORTH FEDERAL HWY. THIRD FLOCR 4875 NORTH FEDERAL HWY. THIRD FLOOR U l J U 3 1 j . ( 3

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 '

IR A

May 08, 2002 8:00 am
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3
3
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2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Nymber Applied For
bgu’ ] ‘ Oﬁ ‘1?0 Not Applicable
Zi Count Zi Count . - iti
P ounty P ouniry | 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= ——— - = A “Name e e e e ™ ==
PEDDY, COURTLAND Streel Address (P.O. Box Number is Not Acceptable)
2856 NE 25TH STREET
FORT LAUDERDALE FL 33305
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
Signature, typed or printed nama of registersd agent and utle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
0. Election C Fi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 1 Tri:t";:ndarcnop:llr?l:utig:ncmg 0 ?gj"ggohg::sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ Change [ Addition §
HAME LOTT, LAYNE N NAME 3
sTReeT ApbAEss | 4875 NORTH FEDERAL HWY, THIRD FLOOR STREET ADCRESS ga
crv-st-2p | FORT LAUDERDALE FL 33308 CTY-ST-2P |4
" o0
TITLE vP ke O Delese TLE Dlchange [ Addiion | &5
NAME Pilsp A Troskey 0 NAME
seer anoress | (o @2l e @y PC '&sl—uvo r. STREET ADDRESS
CITY-ST-2P Pokl,. b FL 13067 CITY-ST-2IP /
01/ I VI~ N e G S SISO p 1, w e F 1 = e L1 Chnge hdition | ——
NAME Coun e J Pf& NAME :
STREETADDRESS | DFF o AME 2 5% 3 STREET ADDRESS }
CITY-ST-2IP Fa hovdhd £ 23206¢ CITY-ST-2IP
TILE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-8T-7iP
TITLE [ pelete TITLE (Tl Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-5T-ZIF
TILE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

oes panqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cC of and gral my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ £ this rffport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a.

13. | hereby certify that the informatio
indicated on this report or supplgherjtal report i
of the corporation or the receigr or iustee e
changed, or on an attachmenff witp #n addr,

SIGNATURE:

=

V. l o {/2?/02 9€Y-772.1323 |

SIGRICTURE AND TYPED OR PRINTED NAME OF SIGN{IG QPFICER OR DIRECTOR { Daw ! Daytime Phone # x 263




