FILED
2003 FOR PROFIT CORPORATION Jun 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  L62805
1. Entity Name 06-06-2003 90044 039 ***150.00
INSURANCE CENTER OF VENICE,
Principal Place of Business Mailing Address
318 W VENICE AVE 258 TAMIAMI 8 '
VENICE FL 34285 VENICE FL 34285-2004 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0188345 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired . O ?ge.gesq Lﬁ?:;ﬁo”a'
6. Name and Address of Currenl Reg:stered Agent 7. Name and Address of New Registered Agent
== = T T ~—1—Narme ;
SCHILLINGER, DONALD E Street Address (P.O. Box Number is Not Accepiable)
258 TAMIAM! §
VENICE FL 34285 | 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florrda | am familiar with, and -accept
the abligations of registered agent.

StGNATURE - b
Signature, lyped or printed name of registerad agant and tile if applicable. (NOTE: Registerad Agenl signatura required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 . o ' :
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paion Financing $5.00 May ge
N Trust Fund Centribution. Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P O palete TITLE o [ change  [] Addition
Nav SCHILLINGER, DONALD E e =
streeT anoress | 5665 BAYLOR RD. STREET ADDRESS
GITY-5T-2IP VENICE FL 34293 CITY-ST-2IP .
TE S O Delete TNLE ‘ [ change [ Addition
NAME SCHILLINGER, LOUIS M NAME
STREET ADDRESS | 319 WEST VENICE AVENUE STREET ADDRESS
CITY- $7-21P VEN|CE FL 34285 CITY-ST-2IP e e S
TTLE T ’ T etete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . ] oelete TITLE ' [ change [ Addition
HAME NAME
STREET ADDRESS [ STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
e [ velete TITE" ’ [Ochange [ Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-ZiP
TITLE [ Delete TITLE ‘ (O] Change  [Z] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | furlher cemry that the miormauon
indicated on this report or supp lemental report is e ang accurata and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director

oLthe ccérporano o #19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &

dther like empowered.
SIGNATUREZ

Hf_ﬂ@o@d’bb L”«SJ-LL,N«, L//Zc)ﬂ}l Yy é}{—lb‘”

ME OF SIGNING OFFICER OR DIRECTOR Date EBaytima Phone #

AV BS1/960

i

CR2E034 (10/02)



