2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91545 Apr 17,2000 8:00 am

1. Entity Name ‘
LARRY VENTIMIGLIA AGENCY INC. ecretary of State
04-17-2000 90103 042 ***150.00

I Principal Place of Business Mailing Address
i iU IMPERIAL DR. 1100 {MPERIAL DR.
3TE. B01 . STE. 601
4 FL 34236 SARASOTA FL 34236-2458 LT e CO063259
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number 65-02609 Applied For
2 29 Not Applicable
Zip Countr Zip .| County | 5. Cortiichte of Staws Desred [T $8-7 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VENﬂMIGLIA' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1100 IMPERIAL DR #601
SARASOTA 34236
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nam‘e of registered agent and We if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation i eligible to sali.‘q its Intangible i " FEE IS $150. ) - )
Tax i'HEngprequr'rememgand elects ‘Lydo s0. o Aﬂ; Minﬁvzvoot) Fee wila'$he 250500.00 10. Electlon Campaign 'f_'"aﬂcmg $5.00 May Be
= rust Fung Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS | [ Gelete TITLE [ change  [] Addition
NAME VENTIMIGLIA, LAWRENCE MAME
streeT apoRess | 1100 IMPERIAL DR #601 STREET ADDRESS
CITY-ST-2P SARASOTA FL | CITY-§1-2P
TiLE VPS I Delete THIE [ Changs (] Aduition
NAME VENTIMIGLIA, N NAME
streer aporess | 1100 IMPERIAL DR, STE 601 STREET ADDAESS
CITY-ST-2P SARASOTA FL 342“3,6 JR.ciry-st-zip . _
TILE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-§T-21P CITY-ST-2IP
TIMLE O belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the i gfocmamn supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repor}s supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelvef or trusteq empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or or an a/;lac memw‘mh an atigress, \th'all other like empowered. Z‘
SIGNATURE? 42"5‘“33’- A ‘Z LAY //mri/m ‘7‘/ ?/ch GY) K3 8F5r

SIGNATI.‘IHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #
‘7

| P

CR2E034 (9/99)



