EEE—————— . |
FILED

c
2003 FOR PROFIT CORPORATION €
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ¢
DOCUMENT # 669566 2 Secretary of State ,
1. Entity Narre 01-13-2003 90150 041 ***150.00
PETER J. RILLO INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
4671 UNIVERSITY DR. 4671 UNIVERSITY DR,
G/O PETER L. RILLO C/O PETER J. RILLO
o FAL - N H"”I"”l Iml mll Iml mll IM m"lll“ Ilm III“ l’lll |I|” I"I
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59—2017325 Not Applicable
2ip Country Zip Country 5. Cenrtificate of Siatus Desired O $8'75 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name
RILLO, PEIER J. Streat Address (P.O. Box Number is Nol Acceptable)
4671 UNIVERSITY DRIVE
CORAL SPRINGS FL 30367 :
- " City FL [ ZpCode
8. The above named entit I's tTy statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the okligations of registered .:/gw,/ / . -
: - r - -
e T e
SIGNATURE ) P aind el . .
Sighaiure, typed or prmted name of;‘ ..:lulg_(aggnt and litle it appficabre’ {NOTE: Registerad Agent signature required when raingtating) DATE
T =
FILE NOW!Il FEE IS $750.00 o
. Electi
After May 1, 2003 Fee will be $550.00 " oo P Corone 0 S50 eye |
Make Check Payable to Florida Department of State ' |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP O elete THILE Ol change [T Addition _S_
NAME RILLO, PETER .. NAME . S
sTReeT ApoAess | 3300 UNIVERSITY DR. STREET ADDRESS 3
ary-st-ze - |CORAL SPRINGS FL CITY-57-2IP <
o
TITLE 1 pelsts MLE [ Crange [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE o [ Dslete TITLE ) T - Ol thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TME [ Delete TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T perete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-$T-2IF
12. | hereby certily that the informatiol with this filing does not qualify tor the exempticn stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or s i hal my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 14 it

changed, or on an att,

Date Daytime Phone #




