2001 UNIFCRM BUSIMNESS REPORT (UBR]) FILED

CRZE034 (10/00)

[ ]
DOCUMENT # L34559 Apr 26,2001 8:00 am
s Erty e ecretary of State
FILICHIA INSURANCE ASSOGIATES, INC.
} ’ 04-26-2001 90083 049 ***150.00
Principal Place of Business Mailing Address
6550 N. WICKHAM RD 6550 N. WICKHAM RD
STE ¢ STE 9 A I & )
MELBOURNE FL 32940 MELBOURNE FL 32840
Suite, Apl. #, et Suite, Apt. #, cte. SO NITWRITL (N THIS SPACE
City & State City & State 4. FEI Number R9-2077519 Applicd Fer
MNaot Applicabiz
Z Countr Z Countr it
4 iy P eunty 5. Cortificate of Slatus Desired [ $ﬂ?5 Add\tlonal
Fes Required
6. Name and Address of Current Registered Agent n 7. Name and Address of New Registered Ageefﬁ" |
Narre
FILICHIA, RICHARD W. ~ -
Street Address (2.0 Box Numbor is Not Accemtabie)
6550 N. WICKHAM RD
STE9
MELBOURNE FL 32940
Gy i Zin Coda
8. Thec above named entity submits this slatement for the purpose of changing its registerod office or registered agent, or both, in fe State of Fiorida .
SIGNATURE
Bignat.re, wped 0 prntcd mang ol ey siensd sy e L aiicanin OAT
9. This corparation is cligible to satisly its Intangivie st . i
Tax fling requirement and elects to do so 10. #JZL E:ifg;?;ir:;a e ] f?d%q I\;;ay Ee
{Sce crileria on back) n S S oo Fees
11. OFFICERS AND D‘.RECEOHSM B 12 ADDITIONS/CHANGES TO OFFICZRS AND DIREC \OH% N1
T PP [ sele B - - [ Change [ Addtiae
HAME FILICHIA, RICHARD W. it
STREET 200RESS | 6550 N. WICKHAM RD -STE 9 { STATT 40
CIY-S1-2IP MELBOUHNE FL ) orves -
TITLE DVTS O naete e [T Changz [ Acditon
NEKIE FILICHIA, SUSAN 8. Mkt
STRECT A2DRESS | 6550 N. WICKHAM RD -STE 9 | STREET ADDRTSS
SITY-5T-2IP MELBOUHNE FL B 2P
TILe [ telge T [dCrange [ Acdiven
NAME HaRE
STREET ALDRESS SIRITT ADDRLSS
SITY-ST-2IP SITEORT-AP :
TR [ Detets TLe [ Ghange [ additen
NAME HARE
SIREEN AJDRESS | STRITT ATDRTSS
CITY-57-21P H SITY-ET-2IP
TITLF 1 Dekete noilLE [ Chenge [ Acditia-
NAME RS
STRELT ALDRESS ] SIREET AODR-5S
CIIY-$1-21P HoCime-ST-2p
WLe O nepte L [ Chenge 7] Actitan
HAME MaME
STREET ASDRESS ¢ 5RE REss
CiTY-S7-7IP Q0TS ap

13. | horehy certify that the information supplied with this fil ng does not cuaiify far the exemplion s cnpd N Secton 112.07(3)0), Florida Statuies. | further cerlily Lhat the information
indicaled on this report or suppiemental report is true and aceurate and that my signature shall have the same legel eflef‘ tas | made ander oath that | arn an officer or direclor
of the corporation or the receiver or rustee cmpowered {0 execute this report as reguired oy Chaptor 807, T onida S:atutes, and ras my name appears i1 Blook 11 or Bock 12 f
changed, or on an almr mant with an address, wih al other like emoowered.

QAW’M& ichis. SuspnS, f//zc/fok,l// L//%Q‘( 32 ‘*}'ﬂb‘/ﬁ(&?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WL A0




