2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079576 Feb 27, 2001 8:00 am

A Bty Name Secretary of
DONALD P. CERENZIO INSURANCE AGENCY, INC. 02972001 922 02 *gggoﬁe

Principal Place of Business Mailing Address
3726 N. GOLDENROD ROD. . 3726 N. GOLDENROE RD.

SUITE 2 SUITE 2 923729

WINTER PARK Fi 32782 WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0463665 Applied For
Nct Applicable
Zi Count i i
P ouniry Zip Country 5. Certificate of Status Desired d $8'75 Addlttonal
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Name
CERENZIO, DONALD P »
3726 N. GOLDENROD RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
WINTER PARK FL 32792

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
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
o rgroauraman ara soes odote | aterMaY © 2001 Fepwil bosasbop | % eEIor Commonarang - $5.00 oy e
2 ' ' - Trust Fund Contribution. ad Added to Fees
(See criteria on back} O Make Check Payable to Departmant of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D {1 Desete TITLE [ Change [ Addition
NAME CERENZIO, DONALD P NAME
STREET ADDRESS | 3726 N. GOLDENROD RD., #2 STREET ADDRESS
orv-s1-22 | WINTER PARK FL 32792 oy-$1-2p
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
< OMY-ST21P -+ oo ) o CITY-ST-2IP
TILE O pelete THLE T ) I Change [ 'Additign |
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [l change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tg Tegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘S‘ g (A @

changed, or on an attadqment with an address, with all other “. gmpowered.
SIGNATURE: < 2 - 2..\ 'z.{{ ol 4671 2100
(__SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR C ) ¥ Dae Daytima Phane #

[LYREFITN]

CR2E034 (10/00)




