2003 FOR PROFIT CORPORKATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90172 021 ***150.00

W

DOCUMENT #

1. Entity Name

TECHNICAL INSURANCE ANALYSIS, INC.

P94000007205

Principal Place of Business

Mailing Address

1605 MAIN STREET 16505 MAIN STREET
00 o ’ ] :
SARASOTA FL 34236 SARASOTA FL 34238 .
us us ) l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # etc. {2 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65.0467520 Not Appiicable
Zip Country Ze Country §. Certificate of Status Desired O 58'75 Additional
Fes Required
- 6. Name and Address of Current Registsred Agent 7. Namu and Address of New Registerad Agent L
- Nama~ - TS p— .
PETERSO! '}"I ENNO L Street Address (P.O. Bax Number is Not Acceptabla)
1605 MAIN STREET .
700 ‘
SARASOTA FL 34238 City FL | Zip Code
8. Thea submits this stﬁe_ment for the pi e of changing its registared office or registered agant, or both, in the State of Florida. | am famillar with, and accept
the cbli ageni, ’
| S
SIGNATURE Rl
Skgratura, typsd or privied rame of regintsred rgont and Lite @ epplcablo. {NOTE: Ragistorad Agani agnaturs raqyirad whan re: DATE
FILE NOWII! FEE IS $150.00 $. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 B Trust Fund Contribution. Added 10 Fees
Maite Check Payable 1o Florida Department of State’

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P ; O oetete TLE OJchange [ Addition | &
v JONES, MARSHALL AN g
STREET ADORESS | 12688 LARGCHELLE CIRCLE STREET ADDRESS g
crv-st-2» | PALM BEACH GARDENS FL omy-51-2p g
THE vp . [ peteta TME [IChange [ Addttion g

nwe | PETERSON, RENNO L. NAME

smeeet ao0ress | 1605 MAIN STREET STE 700 STREEY ADDRESS

orv-s-2¢ | SARASOTA Fi. 34236 . cimy-57-20

g DS — Okt i o [ Changs [ Addition
RAME RYBKA, LAWRENCE J. WAME o -
SIAET A00AESS | 3800 ORANGE PLACE #300 STREET ADORESS

CITY-57-21P BEECHWUUD OH CITY-5T7-2P

e O beteta TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St.2p CITY-ST-2P

Tme . [] Delete Tme . J [ Change [ Addition
NAME . NAME .

STREET ADDRESS SYREET ADORESS - -

CIvY-$7-2P CITY-ST:2P .

nnE [ Detets e [JChange [ Addition
HAME NAME . '
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§1-2IP

12. 1 hereby certify that the information supplied with this fil
indicated on lhis report or supplemental report is true an

of the corporation o the-receivar or trustee empowerad io execute this repo
changed, or on an anach_mem with an address, with all other like empowered: "

siGNATURE: __SIGNATURE

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

3Xi), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
;.and that my name appears in Block 10 or Block 11 if

T8 2Ls 4919

Deyiime Phona ¥

goes not quality for the exemption stated in Section 119,07
accurate and thal my signature shall have the same lagal &
i Chapter 807, F.

REQUIRE




