2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

THHE
DOCUMENT #  P93000079576 Secretary of State
1. Entity Name
01-23-2003 90210 015 ***150.00
DONALD P. CERENZIO INSURANCE AGENCY, INC.
Pringipal Place of Business Mailing Address
3726 N. GOLDENROD: RD. 3726 N. GOLDENROD RD.
SUITE 2 SUITE 2
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0463665 Not Applicable
i i Count iti
Zip Country 4o ountry 5. Certificate of Status Desired O $8'75 Add'l'ona'
Fee Required
_ . 6._Name and Address of Current Registered Agent L - - - —.7.-Name and Address of.New Registered A_geni
Name
p '
CERENZIO, DONALD Street Address (P.O. Box Number is Not Acceptable)
3726 N. GOLDENROD RD.
SUITE 2
WINTER PARK FL 32792 iy FL | Z000%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE -
R Signatura, typad or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
. FILE NOW!!! FEE ‘ﬁ $b150.00 8. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete Tt [Jchange [ Addition g
HAME GERENZIQ, DONALD P NAME =
staeei aooress | 3726 N. GOLDENRQD RD., #2 STREET ADDRESS 3
crv-sr-zie | WINTER PARK FL 32792 CITY-ST-2IP 3
o
TITLE ] Delets TLE O change [ Addition 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
L O Delete ML . ) Clchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME + O pelete TIRLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IF
TIMLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recoespr trusiee empowerad 1o exgaude this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmd an address, with all oth powered.
»>
Erng [11)on 4
SIGNATURE: o) 0 g /(7/0 07 67/-2150
SIGWJREWED OR PRINTED NAME O GNING GFFICER OR DIHECTDy ) i " Date Daytirne Phone 4




