2001 UNIFORM BUSINESS REPORT (UBR) Aus 2 lFIZI(i](%PS 00
ug 21, :00 am
DOCUMENT #
1. Enity e P99000035735 Secretary of State
CHRISTINE VELLA INSURANCE AGENCY, INC. J 08-21-2001 90005 005 ***550.00
Principal Place of Business  + Mailing Address
3723 E. COLONIAL DRIVE ’ 3723 E. COLONIAL DRIVE WUww e - - -
ORLANDO FL 3?&3 ORLANDO FL 32803
N — RS LA SR MO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3581975 Not Applicable
Zp : Cfinuntryd o Zi;f o iu_mry_. L C‘ertifi_caF%.FiSLatuan?S-ire—dﬂ _ 0 gi;!i lﬁg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
;ﬁ Name
VELLA' CHRISTINE Street Address (P.Q. Baox Number is Not Acceptable}
3125 E COLONIAL DR
ORLANDO FL 32803

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 Florica.

SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangiole FILE NOW!!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fons
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelste TIME [ change [ Addition
NAME VELLA, CHRISTINE Y NAME
streer anoress | 3723 E COLONIAL DR : STREET ADORESS
crv-st-ze | ORLANDO FL 32803 CTY-57-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Trme - o~ - - 1w o= e — [lpggter - ——fmE- - p .- S [J Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE [ Delete - TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-§T-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME WAME
STREET ADCRESS STREET ADDRESS
CiTy-571-2ip ) CITY-ST-2IP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplementglsport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier or 17 empowered 1o execute this report ired by Chapter 607, Florida Statutes; andfthat my néme appears in Block 11 or Block 12 it
changed, or on ar| attachpé i Odress, with @l other like e
& A *
N sTo] (457)6% 6%
SIGNATURE: JReREQUIRE & O [ 45
- " Z PEUTOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dae ¥ =" Daylime Phcna #

AY  BGLLI00

CR2E034 (5/01)



