2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077593 May 17, 2001 8:00 am

1. Enity Name Secretary of State

TEHM INSUHANCE MKTPLACE; INC ) 05-17-2001 90368 037 ***150.00
Principal Place of Business Mailing Address
2810 £ OAKLAND PARK BLVD 2010 E OAKLAND PARK BLYD
#304 #304
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
Us us .
e v AN ER A A R
2oale €. OB LD P bl sl €. OftLAwd PLiul |

Suite, Apt. #, etc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

50| Sd

ity & Stat City & State 4, FEI Number Applied For
C#i{' mbﬂi«ﬁmé I:L y a LM bmﬁl—é_ 'ﬁ i 65-0214710 Ng:}Appﬂcable

Zip r 3%509,9 Countryu-g/ﬁ le a 3 Oé Country S ﬁ 5. Certificate of Status Desired O - ?g'ggllﬁ%ﬂﬁc’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
g;%EE%)ATéLRh?D PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
#304
FT LAUDERDALE FL 33306

City FL Zip Code

B. The aboven fId enity s:b%?ﬁ?s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { /D ‘

S\gn rmﬂrln o I rag mﬁmv h ble. (NOTE: Registered Agent signature required whan rainstating)

8. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing « $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) a Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delgts ™ TLE O] Change [ Addition
NAME ANDERSON, D P NAME
staeeT coress | 2840 E OAKLAND PARK BLVD #3064 swerr aonress | 2lo2e € - OALLAVD Phei. & oD # 5D

CITy-51-21P FORT LAUDERDALE FL. 3330k Cimy-51-2IP

TM0LE D ' O petete TILE O crange [ Addition

NAME ANDERSON, PATRICIA R NAME

STREET ADDRESS | 2840 E OAKLAND PARK BLVD #304 streer soneess | 2620 € OCLAUD PA@L Bedd Hen {

CITY-87-2P FORT LAUDERDALE L. 3320k CITY-ST-2IP

E ’ O Delete me . 7 [Tehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Celete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplieg.with this filing 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 suppiernental repcit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rege powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrfiekt with an ad efs, yithtall other like empowered.
shlof — 9sy-Sui-3/08”

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale ' Daytima Phone #

CR2E034 (10/00)



