2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013606 S Jan 12, 2001 8:00 am

1. EntityName .. . _ = ...
TC INSURANCE SERVICES INC. Secretary of State
. 01-12-2001 90039 047 ***150.00

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 305 SUITE 305
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 Uuuu& (U9
— I O
299 Alremp 24 e 2494 ﬂurm Breda Ciwe
Suite, Apt. #, stc. ite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

<te 416 o 4l
i a i ate . umber 65.08 lied For
Q%ym‘ GI’-}@LQX ﬂl C;géz‘l(_, G)M g, & T 12138 ZZ?Applicable

Zi Count Zip uniry o : $8.75 Additional
b 5. Cettilicate of Status Desired ! \
35124 [VADE 23134 | DApe otifcaeof Satws Desied 1 £l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: T~Name — e T e
TERRANOVA, TOM i o) M | €22 AnOV A |
255 ALHAMBHA CIRCLE lregi dresg (P.O. Box Number,lszl\bot Ac ble
SUITE 305 Si’. ACHAMB R @?L
CORAL GABLES FL 33134 _ {6 __
i e
Voeac GoAEx  FLWZpy
submitsm%aterrw_gyor the purpgse of changing its registered office or registered agent, or both, in the Stale7lorida
[4

/ 200 |
Z Id

8. The above named enli

SIGNATURE

T a———
o = T e

Siun;lure. typed or printed nam{ of registarad agent and title If applicable. (NOTE: i d Agent required when res ing, DATE
9. 1h|s corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Ba
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) () Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delete TITLE O change [ Addition 5
NAME TERRANQVA, TOM NAME =N N
STREET ADDRW JQQ A CWBM Gll STREET ADORESS g
emv-s-z¢ '] CORAL GABLES FL 33134 CITY-57-2P Q i
TILE 1 Delete TinLE Dchenge ] Additon | & [E
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P. . L CITY-5T-2P o R
TITLE 7 etete TmE [ Crange ) Addiion | :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
e O belete ity [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-5T-2P
TILe [ petete TiTLE {7 cChange (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE  Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auac{r%hana;dw al! other like empowered.
SIGNATURE: / N PUA AN / / E%(JO/ @6.\')51/% {055

SIGNATURE AND TY2ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats / ~ Dayume Phona #

7




