FILED

| . z
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am :
DOCUMENT #  P00000051389 Secretary of State
1. Entity Name 08-26-2002 90068 032 ***150.00 2
PETER M. RILLO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
‘5768 WILES ROAD 5768 WILES ROAD
"CORAL “SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address “”"“m m "m "m "m "") "m"m "m "I" “m ||”I m’ I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'101 1282 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additional
e - Fee Reguired
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent —
Name
HIU.Q, PETER M Street Address (P.C. Box Number is Not Acceptable)
5768 WILES ROAD
CORAL SPRINGS FL 33087
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicabile {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!¥ FEE IS $550.00 ) o
. 10, El F
Tax filing requirement and elects to do so. After September 13, 2002 Feg will be $750.00 0 Trig:‘iz rsjag:rilr?gmig:mmg ng{e%?ohg?ésse
(See criteria on back) 4 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ] I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Addition | &
NAME RILLO, PETER M NAME =
STREET ADDRESS | 5768 WILES ROAD STREET ADDRESS §
arv-st-2p | CORAL SPRINGS FL 33067 CTY-S1-2P &
TITLE =] Delete THLE . [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ™ —]=> o— -~ CITY-S7-71P » - - - =
TITLE {J Delete me O changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TNLE 1 Delete TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [J pelete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IF
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$71-2F
13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on'this report or supplemental report is true and accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer or director
“ of the corporation or the receiver or trusled s powered to execute this repont gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-‘changed, or on an attachment with ap-Addregs, with all other Ji
8 o T e e s o, .« F
SIGNATURE: ___ SIENE s REGAAET ek + 22 DI~ 240 40123
REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNadirne Phara 8




v : %/3 v

.

. Peter M. Rillo Insurance Agency,vlnc.
5768 Wiles Road
Coral Springs, FI 33067

e-mail A0BBIS0@alistate.com
954-340-1212 Fax 954-340-8682

August 21, 2002

Division Of Corporations
Uniform Business Report Filings
P.O. BOX 1500

Tallahassee, Fi 32362-1500

To Whom It May Concern:

I'never received the first letter in January of this year. I now know to cali if | do not receive it by January
of every year. Please accept this as an honest oversight on my part.

I e I T e T — ——

Sincerely,

- V.=

Peter M. Rillo
Agent
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