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2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000104061 04-03-2002 90041 016 ***150.00
1. Entity Name
ALLWAY INSURANCE SERVICES, INC.
Principal Place of Business Mailing Addrass
9503 N FLORDA AVE 909 N FLORIDA AVE ‘b
TAMPA Ft, 33612 TAMPA L, 33612 _
2. Principal Place of Blusiness 3. Mailing Address ”"MII m IIIII "I" Il"l ml’ "m "m "m I"" "", l’m “Il I"l
Sulte, Apt. 4, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 mber y’ Applied For
- 5 ?43‘ </ 3 Not Applicable
Zi Zi .
® Counlry P Country 5. Cortficato of Status Dosied (] 9879 Additional
Fee Required
8. Name and Address of Current Reqistsred Agent 7. Name and Address of New Registered Agent
- |- PR e T rmem e e e e T = - - e ——— e ’:_;nqaf'm,_-; — il i = m - — — . P
EKONOMDES’ ANTHONY ¢ Sirest Address (F.0. Box Number is Not Acceptable)
.| THE EKONOMIDES LAW FIRM, PA.
7600 113TH STREET N. SUITE 201
SEMINOLE R 33772 City FL [ ZrCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
3 ’
-l
 SIGNATURE
ok Signature, typsd or frintad name of registarsd sgant and titke ¥ applicable. (NOTE: Registered Agent ignature raquirad whan reinatating} CATE
u“‘ -
" 8. This corporation is aligible to satisfy its Intanglble FILE NOWI!l FEE (S $150.00 Elecii an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil he $550.00 1. Tjg:‘ﬁgﬂ?gg:;?é‘uti;‘na"°'”9 $5.09°ngis; 8o
(Sea crileria on back) ] Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS 1 oelate T O cChange [ Aagtion | S
Nave RODRIGUEZ, IVETTE A NAME 2
STREET AODRESS | 22420 SOUTHSHORE DRIVE SIREET ADDRESS 3
om-st-z2 | LAND Q' LAKES FL 34639 oY-ST-2P &
TmE [T oelete e [J change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-2IP
| e ' ] pelete I TIME O Crarge  [T] Addition
- "m"‘“'*“—' e e e e e e L P S S = HAME = aa | - 2 ‘e - S ppp— ‘__‘ . .
STREFT ADDRESS STREET ADDRESS
CAY-ST- 2P Cimy-51-2IP
TIE 7 Detete TITLE O Crange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T- 2P CiTY-51-2P
L 3 pelate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LITY-S1-21P
e [} delete TLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S7-2P
13. | hereby certify that the information supplied with this 1iliné; does nol qualify for the exemption stated in Section 1 19.07#3)6), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall hava the same lagal effact as il made under oath: that { am an officor or director
of the corparation or the receiver or irustes empowered to exectia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjess, with all other like powered 8" @q —_—
)
SIGNATURE: &= YO R "= I < 5@#/@2 o977
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DINECTOR \ Oriaf I Caytnw Frone #




