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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 62805

INSURANCE CENTER OF VENICE, INC.

Principal Place ¢f Business Mailing Address

319 W VENICE AVE 319 W VENICE AVE
VENIGE FL 34285 VENICE FL 34285-2004
us us

2. Principal Place of Business 3 Mailigni Address
(5 .-J anm

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91289 031 ***150.00
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1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . 7City & State 4. FEI Number Applied For
)/Oﬂ ) L 650188345 Not Applicable
i Count o 1 ”
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6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

SCHILLINGER, DONALD E
319 W VENICE AVE
VENICE FL 34285
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City
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SIGNATURE -

8. The above named entily submits this statement for the purpose of changing its registered office or registered égem,‘or both, in the State of Florida.

JAD

Signatdra, typad or printed name of registered agent and title it applicanie

{NOTE: Registered Agent signature required when reingiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

'FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

3

indicated on this repg
of the corporation o
changed, or on an

SIGNATURE:

or suigplemental repght is true and accupte and that

gmpowered tofxe

bgsryvith all
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signature shall have the same legal effect as if made under oath; that | am an officer ar director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{See criteria on back)® - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 e
TILE P = Dslste TITLE [J Change [ Addition S
HAME SCHILLINGER, DONALD E A g
STREET ADDRESS | 5665 BAYLOR RD. STREET ADDRESS g
CITY-ST-2IF VENICE FL 34293 CITY-ST-2IP &
TTLE S [ celete TITLE [JcChange [ Addition | G
NAMI
|wwe  _ (SCHILLINGER, LOUISM_._ .. . O S N
= | ™S TREEY RDDRESS 319 WEST VENICE AVENUE STREET ADDRESS

CITY-ST-ZiP VENICE FL 34285 CITY-ST-71P
TITLE . O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

j TILE [ Gelete NLE [1cChange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2IP
TITLE 3 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the,+ ation suppliegAgith this filing does ot qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furiher certify that the information
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