_ 2H00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62805 FILED
1. Entity Name May 04, 2000 8:00 am
INSURANCE CENTER OF VENICE, INC. Secretary of State
05-04-2000 90177 037 ***150.00
Principal Place of Business Mailing Address
319 W VENICE AVE 319 W VENICE AVE
VENICE FL 34285 VENICE FL 34265-2004
us us
E RS IRREN AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0188345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ.\ddiiional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i N ST T s o T T
°™ Donald E. Schillinger
‘NTAGUATA' PAUL Street Address (P.Q. Box Number is Not Acceptable)
319 W VENICE AVE
' ,
ENICE FL 34285 319 West Venice Avenue
City . Zip Code
N\ L Venice FL 52285
8. The abavg named i 8 phee of changing its registered office or registered agent, or both, in the State of Florida.

7/ S

Y <
A 472>

nafe

. e i ZAS/LOWO

iﬂ%mﬁ gpf a rilﬁd-nam " égﬁn 2 nEntdl 1& é aieliianlap £ es :JlNgTEe E}eig‘stered Agent signature required when reinstating)
) o o ) m
9. ihls corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) Addad t
. . o Fees
{See criteria on back) O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP M’gemg THLE P - - E\Change [ Addition
NAME INTAGLIATA, PAUL R. NAME T LT . .
A, PAUL R Donald E. Schillinger
sTReeT AbDRess | 401 CASTILE ST. STREET ADDRESS 5665 Bayl Rd -
arv-st-z2 | VENICE FL CITY-ST-2P ay-_.or MR
‘FEE 5' EE Fa a-g,
TITLE O Dalete TIME r oo TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e - R O elete me S L , . Wchange [ Addition
HAME NAME Louis M. Schillinger
STREET ADDRESS STREETADORESS | 319 West Venice Avenue
CITY-ST-219 CITY-ST- 2P Venice, FL 34285
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O Delete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the inforrpatipn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or gdpplgmental repogfis true and accurate and it my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the dceivef or trustee g of Ahort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

,VW lf{/lngao 941) 484-1288

15 ?angag‘sfrari ‘ent Dala Daytime Phong #

CR2E034 (9/99)



