FILED

2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR

DOCUMENT ¢  PO2000122273 : Secretary of State
1. Entity Name 08-20-2003 20050 034 ***550.00
PHILIP ROSSI INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address
11924 FOREST HILL BOULEVARD 11924 FOREST HILL BOULEVARD
SUITE 1 SUITE t
B B 000
2. Principal Place of Business ' (‘fﬂ.(f 3. Mailing Address
WQMMLW B foeest gl bt _ SAME

Suite, Apt, #, etc. Suite, Apt. #, etc. (7%50?( HERE IF MAKING CHANGES

City & State City & State 4. FFi Number - Applied For

Wﬁ‘ ““,\ (-_} THV - _ . _ N & . - ] I (00 S A g _ _\Not{\_pplicab!e

P 2 By (?[U)I:RN\ &C. ( _‘ g 244 ACOl(itréBr 5. Certificate of Status Desired [ gg.g?qﬁ:i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
e P65
CORPORATION SERVICE COMPANY t f,} G0 _ =
ress (P.Q.Box Number is Not Accel labli) ﬂf- /
1201 HAYS STREET [TASG”  Fokest 120021
TALLAHASSEE FL 32301
i ZipC
Wellaq o/ FL | 55 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reg\étered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionm ‘ / f}
SIGNATURE f l ﬁ ‘7
. DATE

S‘\gnaluié',’typed or printed name ﬁrsgiste!sd agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating)
FILE NOW!! FEE IS $550.00 ) ) . )
Ater Soptember 10,2003 F wil bo S750.00 et v o [ $5.00 o

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1%4') ] Detete TIne Ochange O Additian |
NAME ROSSI, PHILIP W NAME
-sTREET 400RESS | 11924 FOREST HILL BOULEVARD, SUITE 1 STREET ADDRESS

orv-sr-zp | WELLINGTON FL 33414 CITY-ST-2IP

TITLE ST ' [ Dalete TILE [JChange [ Addition
NAME ROSS, PHILIP W NAME ,

STREET ADDRESS | 11924 FOREST HILL BQULEVARD, SUITE 1 . STREET ADDRESS

CITY-ST-2P WELLINGTON FL 33414 i © R cny-st-ze -

TITLE D [ Delete TILE [ Change [ Acdition
NAME ROSSI, PHILPW NAME

STREET ADORESS | 11924 FOREST HILL BOULEVARD, SUITE 1 STREET ADDRESS

CITY-51-2IP WELLINGTON FL 33414 CITY-Si-2IP .

TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE 3 Change [ 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)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
-of the corparation ar the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HRED 8 /5/s Sy 1939945

NTED NAME-OF-#IGNING OFFICER OR DIRECTOR Data Daytime Phorie #

SIGNATURE:

SIGNATUHE ANDTYPED OR

AV 212800

CR2E034 (4/03)



