2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91545 Mar 26, 2001 8:00 am
T+ Ely Name Secretary of State
LARRY VENTIMIGLIA AGENCY INC.
03-26-2001 90019 010 ***150.00
Principal Place of Business Mailing Address
1100 IMPERIAL DR. 1100 IMPERIAL DR.
STE. 601 STE. 601
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  GR-(}260029 Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENTIMIGLIA, LAWRENCE
1100 IMPERIAL DR #601
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

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 Fierida.

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) R )
Tax ﬁllngrequirementgand elects tgdo SO : After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campa‘?’” Flnancmg $5.00 May Be
= rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmLE DPS [ Delete TILE 12\ Q refon on ) & Change [ Addition
NAME VENTIMIGLIA, LAWRENCE NAME Laweence Yentimie lin
streer aooress | 1100 IMPERIAL DR #601 sTREET ADoRESS | V1@ Lom peiiie L Dhk-Féot
crv-stzp | SARASOTA FL CTy-$T-20P Shrazscte FL.5Yr 3
TITLE VPS [ Delats TITLE Peesident i_SR ", M Change [T Addition
NAME VENTIMIGLIA, N NAME N Aavey Yentimaglia -
sTREET A0DRess | $100 IMPERIAL DR, STE 601 STREET ADDRESS | Y\ OO %n\ peﬂ-i atL Defbol
crv-st-2F | SARASOTA FL 34236 CITY-§T-2IP D asas ove FL DYrHe
TITLE [ pelste TITLE O change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [JcChange  [] Addition
NAME NARE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report of gupplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the fedeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachplent with an addgesk, with all other Jfle empowered.
> |30 |yoer (9417 953 -5792
L

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAI&E}} SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[ I L Y

CR2E034 (10/00)



