' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P96000094235 Secretary of State
1. Enlily Name 01-06-2003 90073 014 ***150.00
THEQODORE K. TOMBROS INSURANCE AGENCY, INC.
Principa! Place of Business Maliling Address
499 EAST CENTRAL PARKWAY. SUITE 240 3960 LANCASHIRE LANE
ALTAMONTE SPRINGS FL 32701 . LONGWOOD FL 32779
I S A EIRRA R RA A G

Suite, Apt. #, slc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59—341 1413 Not Applicable
Zp Country Zip Country 5, Certificate of Staius Desired ™ fe%';esqﬂﬂiml
" 6.'Name and Address of Current Registered Agent — —7.-Name and Address of New Registered Agent
Name

AMEHILAWYEH CHARTERED Street Address {P.O. Box Number is Not Acceptabile)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahcns of registered agent.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signatura required when rainstating) DATE
1
Aﬂ:r“I-VlEa;l 2"2"6(!:3 FFEE vﬁlﬂsgéusg.oo 3 Blecion campaign Financing $5.00 May Be
rust Fund Contribution 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelese TILE O change [ Addition
NAME TOMBROS, THEODORE K NAME
streeT anoress | 499 EAST CENTRAL PARKWAY, SUITE 240 STREET ADDRESS
QITY-ST- 2P ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-53-21P
e - b - ' Delete TILE : [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [71 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TTLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mm@w =D de K Tombros Y08 YUI-S30-8F10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Cate Daytime Phane #

b]

CR2E034 (10/02)

S P




