2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT {UBR) Sgp 15,2003 8:00 am
DOCUMENT #  P94000039146 B ecretary of State

1. Entity Name 00-15-2003 90157 043 ***550.00
PESI INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
11455 S, ORANGE BLOSS0M TRIAL 14455 S. ORANGE BLOSSOM TRIAL
SUME 19 SUITE 19
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3250533 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ Eg'g;sq S?:;tional
6. Name and Address of Cur}'ent Reglstered Agent 7. Name and Address of New Registered Agont
Name
PESI, RAFAELW. - — ) T "Street Address (P.0. Box Number is Not Acceptable)
11455 S. ORANGE BLOSSOM TRIAL
SUITE 19 -
GRLANDO FL 32837 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent ar!d title il applicable (NOTE: Registered Agent signature requited when rainstating) DATE
" . FILE NOW!I! FEE IS $550.00 | o
: g 9. Elsction Campaign Fi n
After September 10, 2003 Fee will be $750.00 Zlection Sampalgn Financihg 1 $5.00 may ge
” rust Fund Contribution. Added to Foes
Make Gheck Payable to Florida Department of State )
10, - OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete MLE : [JChange [ Addition
nawe " [PESI, RAFAEL W - wme |
smeer avoress | 11455 S ORANGE BLOSSOM TRAIL, STE 17 STREET ADDRESS
ov-st-ze - |QRLANDO FL 32837 CITY-ST- 2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
me {3 Delete e - [ Ghange [ Adiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1p. . - - - s wm e s . W CNY-ST-21P - .= R
TTLE 7 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-71P CHY-§T-2IP
TILE O Delete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-ZIP
MLE O belete TITLE (] Chamge [ Addition
MAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-57-ZiP . CIiy-ST-2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an dfficer o director
of the corporation or the recejwe EpoN, as required by Chapter 607, Florida Statutes; and that m7 appear BlockY0 or Block 11t

SIGNATURE: _ \SYz " “”"R"’D ?/? 3 Zﬂ 2332

NDYTYPED Git PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dals Daytima Phone #

AV ¥SRLL00

CR2E034 (4/03)



