2000 UNIFORM BUSINESS REPORT:{UBR)

[DOCUMENT # P99000035735 |

1. Entity Name

CHRISTINE VELLA INSURANCE AGENCY. INC.

Mailing Addrass

3723 E. COLONIAL DRIVE
ORLANDO FL 32003-5119

Principal Place of Business

3123 £ COLONIAL DRIVE
ORLANDO FL 32803

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-12-2000 90060 027 ***150.00

|

|

TR

il

i

H

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atg, Suite, ApL. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied For
54 - m - /q 75 Net Applicable
Zip Country Zip Country " ‘ . $8.75 adgditional
5. Certificaie of Status Desired B Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

e, Cgenne

VELLA, CHRISTINE oo
333 NORTH.ORANGE.- AVE - STE.-201 — ; | e e eI,
ORLANDO FL 32801-4338 Or om0
City FL chgeba :

)

8. The above namad entity submits this statement for the purpose of changing its registerad office or repistered agent, or both, in the State of Florida.

SIGNATURE

Signatma, lyped & pAniad nama of regisiamd agon and Litle i appicable.

(NOTE: Registarsd Agam signature racuiled when rainsualing)

DCATE

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporalion is eligibte 1o satisfy its Intangibie
Tax filing requirement and slects to do so.
(See criteria on back) ||

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addesd to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS 1N 11 _
nILE rescolen s, O deiete e ' Downge O acdition | 2
we Wy gisnne . \lella. e s
STREETADORESS | 37> @ £ . Lolonine. DEJvE STREET ADDRESS &
cmy-51-20 < PO ) Fo 32505 Ciné-st-2p i
TITLE O peiete THLE OiChange  [] Adgitien | &
NAME RAME
STREET ADDRESS STREET ADDRESS
C-ST-2P CY-ST-7P
TITLE Dlosts~ - § w1 < oo o - =[] Changs 5] Acdition -
HAME HAME ’
STREET ADDAESS STREET ADORESS
_Cire ST 2w CIY-SI- 2P ‘
E [ Detete e ' ' ‘ [Jchange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIV-5T-2P CiTY-51-27
T O Delete TME O change [0 Addition
BANE HAME
STREET ADDRESS STREET ADDRESS
LT 50-29 . Y-S 0P
NTLE 7 Delete TITLE Y Change ] Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §7- 2P Ciy-5T-2P

13, I heraby certity that the information supplied with this ﬁling does
‘indicated on this report or supplemental report 8 true and accur,
of the corporation or the receiver or rugffelempowered 1o e
changed, or on an atlaghmeniiih

B8rapOYyS

not qualify for the exemption stated in Section 1190?&3}(1‘), Floriga Statutes. | furiher certily that tha information
ate and that my signature shall have the sama legal @
e this reprgrdr as required by Chapier B07, Florida Statules; and thel my name appears

act as if made undsr oath; that | am an officer or director
in Block 11 or Block 12

SIGNATURE:

| /{/z%/w C"‘:.Zzﬁ”. $£3¢




