2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669566 FILED
1. Entty Neme May 26, 2000 8:00 am
PETER J. RILLO INSURANCE AGENCY, INC. Secretary of State
05-26-2000 90117 011 ***150.00
Principal Place ot Business Mailing Address
467t UNIVERSITY DR. 4671 UNIVERSITY DR.
C/0O PETER J. RILLO G/0 PETER J. RILLD
CORAL SPRINGS FILL 33067 CORAL SPRINGS FL 330674620
i i NI CRERRAAN DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—2017325 Not Applicable
Zip Country Zip Country o < $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama t
- - N D iy - S
R"-LO' PETER .. Street Address (P.O. Box Nurnber is Not Acceptable)
3300-UNIVERSHFY-BRIVE ApHeass Yl Il CortC i S, T A
CORAL SPRINGS F conmteTrow L]
RAL SPRINGS FL-33665- . ,
City Zip Code
CObp ‘_QWMAI FL 330627
8. The abovo namg its this slatement for nose of changing its registered office or registered agent, or both, in the State of Florida.

gné\ﬁa. typed nrp/rmeﬁ?z:d registared agent and titla if applicable.

SIGNATURE
(NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c.orporalic‘)n is eligible Jd satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
{See criteria on back) (B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE Dp O petete TILE D / E%(hange [ Addition §

NAME RILLO, PETER J. NAME e, JFETA T . _ v 2

STREET ADDRESS | 3366-HNIVERSITY-BR. STREETADDRESS | crgomy A LIA7 RSty T - ol

CITY-57-71P CORAL-SPRINGS-Ft— CITY-5T-2IP e SFPuraej 7 D306 W
o

TITLE O petete TITLE O change [ Addition | O

NAME NAME

STREET AODRESS STREET ADDRESS

_ CiTY-§T-21P CITY-ST-ZIP. . —_ T

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-8T-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST- 7P GITY-S1-2P

TITLE [ palstz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ pelete THLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informati
indicated on this report or emental report is true g
of the corporation or th :
changed, or on an

SIGNATUR

goae {

his repo

plied with this filig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

N 2 T ﬂ'ftp O -0, FSY-252

Date

—



