2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am §

ittt Secretary of State
REITANG INSURANCE & SERVICE AGENCY INC. 02-25-2002 90021 009 ***150.00
Frincipal Place of Business Mailing Address
9101 LAKE RIDGE BLVD 9101 LAKE RIDGE BLVD
STES STE §
2. Principal Place of Business 3. Maifing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 UB Applied For
23628 Not Applicable
Zi Counl Zi Count iti
® oumty ® uniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
_6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agunt
Name
ANO
REITANO, CREG Street Address (P.O. Box Number is Not Acceptable)
9101 LAKE RIDGE BLVD
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
.
SIGNATURE
. Signatura, typad or printéd name of registered agent ana title if applicable (MOTE: Registared Agenl signatura required when rginstating)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J Change  [J Addtion | 5
NAME REITANO, GREG NAME &
swmeer anviess | 18508 OLD PRINCETON LANE STREET ADDRESS §
crv-gr-zp | BOCA RATON FL 33498 2Ty -ST-7IP iv
" o
TITLE O Delete TITLE [1Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
e —- O3 Dolotemme ] TRE. - o] & e e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
e O petete N e (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /'] CITY-S§T-2IF
13. | hereby certily that the inforrpélion sypplieddvith this filing does not gualify for the exemption stated in Section 119.07(23)i), Florida Statutes. | further certify that the information
indicated on this report or $fipplemefital reffort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rfceiver or frustelf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliaghiment with pn agdiress, with all other like empowered.
- [ ot FE)
SIGNATURE: Z REQUIRED 2 foe (Ssieraw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ Date Daytima Phone #




