FILED

"~ FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FQUOOOOO HA 05-07-2002 90245 022 ***150.00

1. Entity Name
TCT Mutoge Insorarnce Beokees , T

Ve uvws w

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
MOt H S Aduo Mot B St NGO
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
e . SO S 000
City & State City & State 4. FEi Number Applied For
WashinGsro DC Wasioston DO S2-1704 G VWO Not Applicable
Zip Counlry Zip Country i ) $8.75 Acditional
. f ' . :
20005 UsSA 20005 LS A 5. Certificate of Status Desired O Fee Roquired
Be— e I - . for i . 7. Name and Address of Current Registered Agent
Name
THE ReNTICC 1AL CorPorATION SUSTE S
DO N OT WRITE Street Address—{P.O. Box Number is Not Acceptabie)
IN THIS SPACE ST
STe. 105
Cit; ip Code
"Tauana ssee FL (5% 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiature. typed or printed name of registererd agent and title f applicable. (NOTE: Regrsired Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi " . .
" o . Election Campaign Financing $5.00 May Be
Tax fdlng requircment and elects ta do se. Trust Fund Contribution. [} Added 10 Foes
(See criteria on back) [
11. OFFICERS AND DIRFCTORS
TMLE PRES DeMT TILE =
NATALIE DHIRLES . 3
HAME or H . Nw, DTE . oD NAME =
steT appRess [ 1 o 20608 STREET ADGRESS @
arv-stzp |JLOASHINGTOM, CITY-ST.21F !
e VICE VReSiDe T e i
NAME ELIZABETTH M. DOLAN NAME S
1 H S Muo, &Te . 1000
STREET ADDRESS [ tH © STREEY ADDRESS
orr-size [MURSH VNGTOAY, DC 20005 CITY-5T 7P
TILE SECRETAR, e
MAME DHMIEL. T, TUERER, - . - NAME : .o s - s -
STREETADDRESS | IMOL ¢+ St Mo, Sre - \00O STREET ADDRESS T RITE
CIY-ST-IP (L2 AGMARIGION , DO 20005 CITY-ST- 2P DO N 0 W
e TREALURER TITLE
wr (CHARLES Bewe IN THIS SPACE
STREETADORESS (Mo H ST N, STE reoo STREET ACDRESS
CTY-ST-2F  JLufASts sateniopd , DG 20005 CITY- 5T 7P
TILE ASSISTANT SECREeThA &y HIE
HAME RUITA PEMBERTOMN NAME
Y. 1]
STREcT apDRess | HH 1 M BT MG, STE STREET ADDRESS
OTE-S1-0P [LIASH s paGToAN | DO 2 0005 Tyt 2
TME TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-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 infarmation
indicated on Lhis report or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered, 2
AT L \ T e S | LN
. N\ N
SIGNATURE: m Lo ®N\w. > Qleioer  Mrsfehayy 22|02 324537}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR J T J Dbty T Dayma Phone £ /




