S
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DE)CUMENT # P02000052079 =
1. Enii

TS

FILED

Apr 25,2003 8:00 am

T.P. INSURANCE INC.

ecretary of State

04-25-2003 90249 042 ***150.00

Malling Address

12134 US HWY 1%
HUDSON, FL 34667

Principal Place of Busingss

12134 US HWY 19
HUDSON, FL 34667

11017432

T IIIIIIIIIIIIIIIIIIIIIIIIIIIIII!IIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIII
Suite, Apt. #, \ , ApL F, 8iC.
ulle, ApL £, ete ulte. Apt. 7. etc [J CHECK HERE IF MAKING CHANGES ~ _ ‘i
Clty & State City & State 4. FEI Number Appied For |
5958320 594 L Net Applicatie
Zip - Country fals] Country w 75 Additional
8. Cerlificate of Status Desired a . Foe Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglatered Agent
. e e L —— Name i e e e e .
{TSMMON, CHERYL ~~ " - == e TR —_——
12134 US HWY 19 Street Addrass {P-O. Box Number i3 Not Accepiable)
HUDSON, FL 34667 .
City FL ] 2Zip Code
8. The ahove named gntiy submus lhls slatement for the gukpose of changing I1s reglistieraa office or registerea agent, or both, in the Stese of Forida. | am famillar wih, and acoert
Y. ys Za0 3
(NOTE: Pongaréed AQSnLS Nawm MU red when M ncising) DATE
9. Elaction Campalgn Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

] orncens AND DlHEC‘I'OHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D EES O Oeiete 14k CcCrange [ Addition
N Geo Tomlivsos ' ot
STRELAOUESS | = £, T Ro 7 oo = STREET ADDRESS
tiy-st-zp =20 pq Hiof ELBYLob €mr-s1-2p
e [ Deier me Clcrenge O Additicn
NAME WAME [
STREET ADDTESS STREEY ADDRESS
Ciy-s1-2# CHyY-ST-21P
Hne [ Delere 10LE [Jctenge  [7)Addten |
NAME WANE .
STREET ADDAESS e . - o . - Q-swmrabREss | - C e . — - a -
emestze | T ’ emy-S1-21P
e [ Dete e [JCmnge ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
£y-5)- 2P tme-s1-2p
TME J Detew me Octange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
<ny-st.2p Cv-s1-2IP
TmE 1 seler e OChange [ Mdven
NAME NAME
STRET ADDVESS STREET ADDRESS
CIT\’-SI-IP CY-ST.HP

12. | hereby certify that the Information supplled with this filing coes not quallly for the exernption staled in Section 119.07(3)1), Florida sta!u!es 1further certfy that the informaton

I.ndk:aied on
of the trustge em
changed oron an anachmsm wWith an addreéss, with all other like

SIGNATURE: Y, ?ﬂ

is I'Bpon ar supplqmental report |g frue and aocurate and that my signature shall have the same legal
powered o axecule this report as required by Chapter 607, Flarida Statuies; and thal my name gppears in Block 10 or Block 11 1f

lact 23 If made under cath; that | am an officer or director

OR PRATED NAME OF $1GKNG OFRCER OR DIRECTOR

Duyrirng Phoma #

CRZE034 (10/02)



