2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014313 Apr 21,2000 8:00 am
TRUSTWORTH INSURANCE SERVICES, INC. ecretary of State
04-21-2000 90146 015 ***150.00
Principal Place of Business Mailing Address
1542 BRCADWAY P (O BOX 61207
FT MYERS 'FL 33901 FT MYERS FL 33906-1207 - e ow w o e
s T ST RO ORGSR
2730 New Brittany Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 401
City & State City & State - 4. FEI Number Applied For
Fort Myers, FL 65-0901747 Not Applicable
3 glpg 07 Coumgs A Zip Country 5. Certificate of Status Desired O ?esa.;?q lﬁ:ﬁi'lional
—— —— —— -6._Name and Address of Current Registered Agent- ——— —- —7-Name ang-Address ot New Registéred Agent ~
Name - game= X
PATTERSON, THOMAS A -
1542 BROADWAY il itﬁ%ﬁdrﬁse(ﬁio‘ Eorx‘ ?%"EEQE';?[ Cc?‘ﬁ |gva rd
FT MYERS FL 33901 csuite 401
ey Fort Myers FL 5@5‘6%

8. The above named entijy submi staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" 03/03/2000
SIGNATURE . _E.A. /
B registerad agent and utle if a;fpﬁcahla {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filng reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00  Elocton Camwaion Mhane™ 4 $5.00 may Be
= rust Furid Contribiution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE P/S [ Change Addltion
NAME NAME Thomas A. Patterson
STREET ADDRESS STREETADDRESS |1 2730 New Brittany Blvd - Ste. 401
CITY-ST-2P OY-STZ  |Fport Myers, FL 33907
TITLE 3 celete TILE v/T ) [ Change Additicn
NAME NAME William A. Heathcote Shaw
STREET ADDRESS STREET ADDRESS 9 North Ma i n Street - 2 n.d Fl oor
Crry-ST-2¢ CST. a1 lantown. NI 08501
TLE O Delete TE it [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O Delste TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [] Delete TITLE . [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | 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
indicatéd 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 ofticer ar director
of the corporation or the recgive or tru powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm thK'n ddgrdgk, with all other like empowered.

i

SIGBIIATURE' N r‘ ,N:L’ 2\:.@@{11’“{5&[‘?2:;5 03/03/2000 9:41._939_5101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytime Phone #

134 '9/99'

R



