2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64870 FILED
1. Entity Name May 03, 2000 8:00 am
WILL GHIOTO INDEPENDENT INSURANCE AGENCY, INC. Secretary of State
05-03-2000 90050 045 ***150.00
Principal Place of Business Mailing Address
6600 S DIXIE HWY 6600 S DIXIE HWY
P O BOX 466 P O BOX 468
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-4417
F > s NATCAR A AAD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-2187770 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
T A . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHlOTO, WILFORD W, JR Street Address (P.O. Box Number is Not Acceptable)
6600 SO. DIXIE HWY. _
WEST PALM BEACH FL 33405
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typad or prinled name of registered agent and titls «f applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
e sn st | ptor MaX 1,2000 Foo wil b $saop | > EecinCamssn g $5.00 vy B
= 1 - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ Delete TITLE [ Change [ Addition
NAME GHIOTO, WILFORD W, JR NAME
STREET ADDRESS | 6600 SO. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 00000 CITY-ST-Z1P
TILE 1 Delete TITLE [ cChange 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE t T Obeiee e T T T T T T T [change [ Addtion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-ST-ZIP
TITLE O Delete TTLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-2IP
LE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-ZIP
TINLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

FRSENN

SIGNATURE:/ Gl WAL ¢ 3t i), Ghiata, T 4/ad/oo sel) spp- ety

s\GNTunE‘MDT\'PED o’ PmN‘rEfS’nnuE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2E034 {9/99)



