FILED

2003 FOR PROFIT CORPORATION g
A . b
UNIFORM BUSINESS REPORT (UBR Aélg 27ta ZOOSfSS'tO({ am §
DOCUMENT #  P96000098978 I3 2
1. Entity Name 08-27-2003 20083 004 ***550.00
INSURANCE ZONE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6932 SYLVAN WOODS DRIVE £932 SYLVAN WOODS DRIVE
SANFORD FL 32771 SANFORD FL 32T
2, Principal Place of Business 3. Mailing Address ||||||||| ||| ‘l“ ||||I "m |I||| “m ||H| m“ ‘I“l |||l| "m |I“ ||Ii
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
62 1542694 Not Applicable
Zi Ci - Zi C iti
P ountry ® . ountry §. Certificate of Status Desired EI $8.75 Additionat
Fee Required
= "= = ~=§: Name and Address.ol.Current Rggistered Agent.. . . 7. Name and Address of New Registered Agent
. Narme ' o T TTE e s
VENTURELLA, CHARLES R JeR Street Address (P.O. Box Number is Not Acceptable)
6932 SYLVAN WOODS DRIVE
* SANFORD FL 32771
. City Zip Code
T
ril FL
8. The above named entity submiits 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
L Sigrflure‘ typead or prlntedn§ma of registared agent ang title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
i, . FILE NOWI! FEEJS $550.00 ‘ o
" After September 10, 2003 free will be $750.00 9. Election Campaign Financing $5.00 may Be
il Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O oelete TITLE Ol change [ Addition 5
NAME VENTURELLA, CHARLES R JR NAME 3
STREET ADDRESS (6932 SYLVAN WOOQDS DRIVE STREET ADDRESS §
cry-st-2p - {SANFORD FL 32771 CITY-ST-ZiP t
TITLE : [ Delete TITLE T Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
0L O Delete E [ Change [ Addition
NAME e e . ety e JCNAME o [ - Ci e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE O pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZiP
TImLE [ Defete TmE [J change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P I CITY-ST-7IP
LE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofiicer ot director
of ihe corporation or the receiver.erirustes empowered to exacute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmentwitlpan addsgss, with ali ofjfer like empowered,
d >
0 = ) "/ ' ?(0 e Z P 3
>l >
SIGNATURE: EQUIRED (/Z’ 4 )-322-55
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /)aze T Daylima Phane #




