2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TECHNICAL INSURANCE ANALYSIS, INC. 02-26-2002 90035 017 ***150.00
Principal Place of Business Mailing Address

2 N. TAMIAMI TRAIL 2 N. TAMIAMI TRAIL

SUITE 606 SUITE 606

- T

2. Principal Place of Business
ibos Mt &TREET oS Mpind STREET
TieApl #, elc. Geapt. # elc. DO NOT WRITE IN THIS SPAGE
e oD
City & State City & State 4. FEI Number Applied For
SARRs0TH | FL SpgrAso TA 65-0467520
Zip 5"; 3 (a Coun't:)‘f & ld( 3423&: Co&t%ﬁ 5. Certificate of Status Desired O ?g.;?qlﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
N Perepsent_ _Repao._L -
PETEHSON' RENNO L Street Address (P.O. Box Numbef is Not Acceptable)
N TAMIAMI le05 Man STREET
SU SUTE ?r?qoﬂ (OS5 MAIN STREELE , SLWITET00
SOTA FL 34236 ARASO ’ 3 i i
o yFe a3k W HarAseTR FL | 55095 ¢,

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
Signalure, typed ar printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiection Cameaign Financing $5.00 May Be
o ¥ 1, - Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detete TITLE . [ Change [ Addition | S
NAME JONES, MARSHALL HAME &
stReeT ADDRESS | #2986 LAROCHELLE CIRCLE STREET ADDRESS §
cry-st-zk - |PALM BEACH GARDENS FL , CiTY-ST-2IP ul
- o
TILE VP ‘ )ﬂumete e vid TAGrange (] Additon | &
NAME PETERSON, RENNO L. - NAME PETERD N , RENNO L.
sTreer AooRzss (2 N TAMIAMI TR #6806 : | smeersoviess | 1005 Mt STREET |, SIMTE 70D
omv-s1-22 | SARASOTA FL | ovstze | HARASOTA | Fo 2423l
TITLE DS 1 Delete TITLE . {J Change [ Addition
NAME RYBKA, LAWRENCE J. NAME
—SIREFTADDRESS-13600-ORANGE-PLACE-#300 STREET ADORESS
CITY-ST-2IP BEECHWOQOD OH CITY-8T-2Ip -
TITLE [ Dalete TITLE ' [T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2I
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-st-zip
TILE 1 pelete TTLE [J Change [ Addition
NAME NAME
STREET AODRESS éTHEET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental re ; accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporati iver or trustee cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

\ie |02 Qul-3¢5-4%(5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ " Date Dayume Phone #




