2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000051389 ecretary of State

1. Entity Name I * ok ok
PETER M. RILLO INSURANCE AGENCY, INC. 04-21-2003 91044 025 7#150.00

Principal Place of Business Mailing Address
5768 WILES ROAD 5768 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number _ Applied For
65 101 1282 Not Applicable
Zp Gountry Zip ' Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 5 . 7..Name and Address of New Registered Agent
Name
R“.LO. PETER M Street Address (P.O. Box Number is Not Acceptable)
o I 0. eris
5768 WILES ROAD
CORAL SPRINGS FL 33067
City FL Zip Code

8§ The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligalicns of registered agent.

SIGNATURE

? Signature, typad o printed name of registered agent and titte if applicabls. (NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00
; 9. i ign Financi
After May 1, 2003 Fee wil be $550.00 ot st T Aoy Be

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o O Delete TLE Olcrange [ Addition
NAME RILLO, PETER M NAME
sTReeT aopress | 5768 WILES ROAD STREET ADDRESS
arv-st-ze {CORAL SPRINGS FL 33067 CITY-57-2IP
TITLE ’ [ palete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST- 2P
T o s T T O celete mme - - - - = ~« . = [Jchrange [ Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP
1ITLE 3 oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE O oelete TITLE - []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " I CITY-ST-2P
12. | hereby cerlify that the information supplieg with this filing does net guality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerment ort s true and accuralg and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corpwatson or the receiver g

shes ampo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iker empowered.

SIGNATURE: SIC22Z (T REQUIRED

SWRE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

LU

(ALY}

CR2E034 (10/02)



