C FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd 0209890

CR2EQ34 (10702}

{

DOCUMENT # K12116 ecretary of State
1. Entity Name 04-24-2003 90191 025 ***150.00
G. GROSS0 INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
% GEOHGE GROSSO % GEORGE GROSSO
390 BUSINESS PARKWAY. SUITE V 390 BUSINESS PARKWAY. SUITE V
i i Hlllll“ "\ "Ill ”||| "I” ”l“ m I‘I” I||“ m” I“” |’|” Ill" I“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
650033361 Not Applcabls
an Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
-~ ———— ¢ — . - U — N A . et PR Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROSSO, GEORGE Street Address (P.O, Box Number is Not Acceptable)
390 BUSINESS PARKWAY, SUITE V
ROYAL PALM BEACH FL 33411 J
: City - FL Zip Code
8. The above named erfity 8abmits this statement for the purpose of changing its ragistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerszijent. ‘
SIGNATURE :
Signature, typed or urir_\ted:name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
T .
& FILE NOW!!! FEE IS $150.00 . . ) .
L s . Elect F
After May 1, 2003 Foewil be $550.00 o Gt T e e
Make Check Payable to Florida Department of State '
10. OFFICEARS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 7 Delete TITLE [J Change  [] Addition
NAME GROSS0, GEORGE HAME
sTREET anDRESS | 390 BUSINESS PARKWAY, SUITE v STREET ADDRESS
cv-s-z¢ | ROYAL PALM BEACH FL 33411 CIFY-ST-2IP
TILE te [ pelete TMLE [3 Change [T Aadition
NAME A NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§7-2iP CITY-ST-21F
TITE T [ Delete me |0 T o T T T T Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-S8T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T7-ZIP
THLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S7-2P
TIMLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-st1-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei stee emppwered o efefupfihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

n addresff; Wih all othxdfimpowerad

ha

| SIGNATURE: ;?-M“RE o1 S5e;0 ), Coosre _ifostes S0 771-06
SIENATURE ANBXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #



