2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S16252 Jan 24, 2001 8:00 am
e hene Secretary of State

JUDITH A. CINOTTI INSURANCE AGENCY, INC. 1A A00L 90010 021 =< 150,00
Principal Place of Business Mailing Address
3857 WEKIVA SPRINGS RD 3857 WEKIVA SPRINGS RD
LONGWOOD L 327790362 LONGWOOQD FL 3277940362 T T aAawv U
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3040280 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - = . N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;?wE'kjll‘iEig;ﬁAlNGs RD Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOD FL 32779

City FL i Zip Code

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
Signaturs, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature required whan rainstating} DATE

9. This For'p'o{ati?n is eligible to satisty its Intangible ..  FILE NOW! FEE IS $150.00 ) .iO;,.Eieqlion Campaign Financing $5.00 May Be

) Tax nlm.g re_qplrem_em ar]d_ glepts t(?mdgsq R . Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior"l. o o Added to Fees

’ (See.‘_cnte:na. on ba;;_gqv Tyt (17" 'MakeCheck Payable to Department of State . e )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TITLE (] Change [ Addition
NAME CINOTTI, JUDITH A. NAME
stReeT ADDRESS | 3857 WEKIVA SPRINGS RD STREET ADDRESS
GITY-S87-2IF LONGWOOD FL CITY-S7-2IP
TITLE T J pelete TILE [ Change [ Addition
NAME FARNELL, DAVID H NAME
STREET ADDRESS | 3857 WEKIVA SPRINGS RD STREET ADDRESS
cv-si-2P | | ONGWOOD FL 32779 CiTY-ST-2IP
TITLE [ Delete TILE ' ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:<34M/4/L.¢ZZ-' Hrew Jos5m0r HoT- TEF-OFFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Dayume Phone #

CR2EQ34 (10/00)



