2001 UNIFORM BUSINESS REPORT (UBR)

6/29/01-90004-034-$150.00-$150.00 W[@ / J@
, _

1. Entity Name oA / F l LE D
THEODORE K. TOMBROS INSURANCE AGENCY. INC. v .
01 JUL 12 PH & 26
1
Principal Place of Business Mailing Address SECRETIARY OF STATE
499 EAST CENTRAL PARKWAY, SUITE 240 3960 LANCASHIRE LANE : 2t RIDA
ALTAMONTE SPRINGS FL 32701 LONGWOOD FL 32778
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 59_341 1413 Applied For
Not Applicable
zp Country Zio Couniry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
[T~ 7 == -"g."Mame and Addrass of Current Reg od Agem” ST - 7= = 7. Nameand Address of Now Registered Agent
———— T = == et — oo e — —ram | -
AMERILAWYER CHARTERED ;
Streel Address (P.O. Box Number is Not Acceptabley |
343 ALMERIA AVENUE !
CORAL GABLES FL 33134 ;
City : 7ip Code
[FL |
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatre, typad of prindad nama of registered agent and tile f applicably {NOTE: Registered Agent signaturs requited when renstating} lIJATE
i
8. This corporation Is eligine to satisly its Intangible FILE NOW!II FEE IS $150.00 ) P "
Tax tiling requirement and elects to do so. Aftor MAY 1, 2001 Foe will be $550.00 10. Election Campaign Financing $5.00 may Be
2 Trust Fund Contribution. Added to Fees
(Sea criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD L belete e . Dcrange  [JAdgiion | &
RAME TOMBROS, THEODORE K NAME g
STREET ADDRESS | 469 FAST CENTRAL PARKWAY, SUITE 240 STREET ADCRESS 3
=]
orv-si-IF | ALTAMONTE SPRINGS FL 32701 oy st-ze _ |
TIME : O pelete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P - CITY-ST- 2P
LT B R el e . O.oelete — | TIILE e e o 0L e e i e -] Change (] Addiicn |
L NAME. o , - _NAME _ _
STAEET ADDRESS STREEN ADDRESS )
CITY-SI-2IP CITY-5T-21P
TME - [ petete e Dcrange [ Adgilon
MNAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P ChyY-5I-29 !
TILE 7 Delete TITLE v DOchage (7 adduion
NAME NAME i ’
STREET ANDRESS STREET ADDRESS I
CIFY-ST-2P CITY-5T-21P l
TITLE 71 Deleta TME | [Jchange [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS Ta
CITY-ST-2P CITY-ST-27 !

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oatty; that | am an officer o ditector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 11 or Block 12 if
changed. or ont an aitachment with an address, wilh all other like empowerad. i

SIGNATURE: Mk [ G ’ﬂfﬂﬂéﬂu K.——/Zb’}_jsﬂkf 3-30-0! _Yo)-530-85 10

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dayime Phone #

|
'
Dae !




July 6, 2001 " :#'/D @@000()9 ‘fZ@S'

!
|
Division of Corporations T
P.O. Box 1500 !
Tallahassee, FL. 32302-1500 i

Ref. P96000094235 @

This letter 1s a request (plea) to have the late fee walved on my ° “Annual

report/uniform business report”. The documents I sent:to your office on May 30t were

- = - . _delayed.because.of a. famﬂy,emergency Aiamlly member went into Orlando Reglonal

Medical Center on April 30™ for an eme ﬁcy aortlc aneurysm and time just shpped past

- the May 1" date. I am sorry for my tardiéi.s in getting you these documents. Due to the
circumstances, your consideration in dropping the late fee would be greatly appreciated.

Sincerely,
o
|~

Theodore K. Tombros

THEODORE K. TOMBROS |
499 E. CENTRAL PARKWAY, SUITE 240 ALTAMONTE SPRINGS, FL 32701
(407) 830-8810
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