2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000015937

STOLTZ INSUHANCE SALES 'INC.

Principal Place of Business
1737 FOQUNTAIN YIEW CiRCLE
VENICE FL 34292

us

Mailing Address .

1737 FOUNTAIN VIEW CIRCLE
VENICE FL 34292

us

2. Principal Place of Busingss

(72 7F6701V'7179'fr/ Vitw uf

3. Mailing Addres:

S/HITE

Suite, A #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90425 018 ***150.00

ARG

[0 CHECK HERE !F MAKING CHANGES

BY P

ny

-
ity & State . City & State 4. FEI Number Applied For
\.j 3\/1 < 2 }’//ﬁfef ﬂd; NOT APPLICABLE Mol Applicable

an - County Zip Country " ) $8.75 additional
. f
;L q a ﬁd }- pm 5. Certificate of Status Desired 0 Fee Required
- ————6 Name ﬂnd Address of Current Registered Agent ~— < ~——— — — ~-TT-7. Name and Address of New Registered Agent - -~ =
Name

STOLTZ, JEROME M
1737 FOUNTAIN VIEW CIRCLE
VENICE FL 34282

SHmE_ -

Street Address (PO, Bex Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regns{ered agent.

m

SIGNATURE

Ugloms . SVplFe_ (KES  YJ 7 2oe3

nature,” typed or printed namso of registerad agent end mleW&bla.

{NOTE: Ragisterec Agent signature required when reinstating)

DATE

l
i

" Make Check Payable to Florida Department of State

"FILE NOWI! FEE IS $150.00 bl
After May 1, 2003 Fee will be $550.00

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D S i [ Delete TMLE O Change . ] Additien
NAME STOLTZ, JEROME M NAME

street aooress | 1737 FOUNTAIN VIEW CIRCLE STREET ADDRESS

CITY-ST-21P VENICE FL 34292 GITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE ) _ . o 0 Deleie ~ J TME e e e e . - =n[1Change. . [7] Addition-
NAME™ ™ T T T : - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-IIP

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TILE O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F GITY-ST-2IP

12. | hereby certify that,the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi),
accurate and that my signature shall have the same legal eﬁect as if madle under oath; that | am an officer or director

Floriga Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, witkz ke empowered.

SIGNATURE: (/% ) % CJER ]

&y, 3PV7°Z (X545 1703 sutugT

Sl NATUHE AND TYPED QR'PRINTED NAME S

SIGNING OFFICER OR DIRECTOR

Dats Dawtima Phone #

CR2E034 (10/02) |

——




