‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014313

1. Entity Namé

TRUSTWORTH INSURANCE SERVICES, INC.

Principal Place of Business

12730 NEW BRITTANY BLVD
STE 401

FORT MYERS FL 33907

us

Mailing Address

P O BOX 61207
FT MYERS FL 33806-1207

3. Mailing Address

2. Principal Place of Business
B994 Ut CLst croee

Suite, Apt. #, elc.

UNIT 1386

Suite, Apt. #, stc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90211 032 ***150.00

C008563

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65r090 Applied For
%ﬂ,{ M ('f L?'.’L& F‘f 1747 Nat Applicable
ZngZ?/j Country U 5‘4_ “p Country 5. Certificate of Status Desired O fesa'-n,?qlﬁ?;:“o”w
" 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
h — ' Name
ot W RTTANY B4 ST P A R ¢ ec &
STE 401 AR
FORT MYERS FL 33007 Cg)/\/ 1T 806 _
iy — Ink00e
o MYERS FL ["¢%¥¢,9

8. The above nam

tiZ&u

SIGNATURE

his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

OY- 30 ~ Sy

Slglal E,Hped ar printed name of ragistered agent and title if applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and lects to do so.

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BQIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O Delete TILE Monange 0] Addition
NAME PATTERSON, THOMAS A NAvE SV cidtzen~ Cevb citc s
STREET ADORESS | 12730 NEW BRITTANY BLVD STE 401 SRETADDRESS | Y& tF /B0
omv-s-2¢ | FORT MYERS FL 33907 sl | porT mMyqerS, FL 33907
TITLE VT [ Delete TMLE {IcChange [ Addition
NAME SHAW, WILLIAM A H NAME
STREETADDRESS | § NORTH MAIN ST 2ND FLOOR STREET ABDRESS
CITY-ST-2P ALLENTOWN NJ 08501 CRY-5T-2IP
TITLE - = - [ Dekte STITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelere TITLE [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TILE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P LITY-8T-21P
TNLE [ pelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporation or the feceivef] or trpstde e
changed, or on an attaciimeant

SIGNATURE:

with all other like empowered.

riis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
lowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

- A, Gormsed 04

i
0-0( Fze-720/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g
J

~ CR2E034 (1 0/00)



