FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # P02000002516

T.LW. INSURANCE SERVICES CORPORATION

Secretary of State

02-26-2003 90146 019 ***150.00

AHE 55

Principal Place of Business
2173 DISCOVERY CIRCLE WEST
DEERFIELD BEACH FL 33422

Mailing Address
2173 DISCOVERY CIRCLE WEST -
DEERFIELD BEACH FL 33422

2. Frincipal Place of Business

e e O

Suite, Apt. #, etc.

Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
o - OO 2?"‘/47 Not Applicable
Zi Count Zi Count iti
P urity P ountry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THE LAW OFFICES OF JAY F. ROMANO, P.A.
10 FAIRWAY DRIVE STE 131
BOCA RATON FL 33441

“Name it

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

City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed name of registersd agent and titla if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
' q——————)ﬂ"E NOwt! FEE IS $150 9. Election Campaign Financin
@V—A:&%ﬁﬁy—t‘mee will be $550.00 Trust Fund Coprnr?bution ¢ O f&ij};%?ohll?;: °
Make Check Payable to Fiorida Depanmenﬁ% ‘ ‘
' 10. OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TIMLE [ Change [ Additicn
NAME WOONTON, TODD NAME
stheeT aporess | 2173 DISCOVERY CIRCLE WEST STREET ADDRESS
amv-st-zp | DEERFIELD BEACH FL 33422 CHTY-SF-ZIP
TITLE O pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
L e S e ek = T TS tmange ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

changed, or on an atlach

SIGNATURE: X _SISMZ

12. | hereby certify_thal:lhe information supplied with this 1i|m§ 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 supplement port is true an
of the corporation or the receiveratfistee empowereﬁj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an address, with al d.

accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

pther

ISED ,2/20/ 05 (% £306-9560

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

tLLALEN |

AY

CR2E034 (10/02)




