2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15534

1. Entity Name
NORM PIZZELLO; INSURANCE, INC.

Principal Place of Business

707 CHILLI RTH OR
W PALM BEPCH FL 33409

Mailing Address

707 GHILLY RTH OR
W PALM

CH FL 334094124

2. Principal Place of Business

2oo0/f L,

3. Mailing Address

200! PN

7 i desch e oY
Suite, Apt, #, eth‘ U//-‘Z \S—O 2

AV

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90063 029 ***150.00

il

Suite, Api. #. etc. S wiFE SO2F DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
wWiosr Phem PEACH, FU | wes 7 PAN 5’645// ﬁ 4 65-0312597 Not Applicable

Zip . | Country Zip Col $8.75 additionat

33 +Qq " PA(M KEA’C” 33 ‘foq . Fee Reguired

6. Name and Address of Current Reglstered Agent

untr
. Certiticate of Status Desired
1AM gAY

7. Name and Address of New Registered Agent

T e - =

P ey

PIZZELLO, NORMAN A.

“Name

Street Address (P.O. Box

Number is Not Acceptable)

707 CHILLINGWORTH DR
W PALM BEACH FL 33409
City Zip Code
A FL
8. The above named entity submits ghis statemenifor e purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE VO NG 4 PL2LELLO g4 ~ [0 o0

Signaturs, yped or pnmed’\ama%te'fu@‘!ﬁarm_mla W applicable.

{NCTE: Registered A'gem signatura required when reinstating)

DATE

L
Q.h[bjns corporation is eligible to !éétisty its Intangible

O

-y Tax'filing requirement and elects to do so.
" (See criteria on back)

'

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TLE PTD O elete TIILE [J Ghange [ Adaition
NAME, | P|ZZEU._0. NORMAN A. . NAME

STREET ADDRESS | 707 CHILLINGWORTH DR STREET ADDRESS

CITY-ST-21P W PALM BEACH FL GITY-ST-2P

TILE VS W Delete TITLE [Jchange L Addition
NAME PIZZELLO, MARY M. NAME

sTReeT ADDRESS | 707 CHILUINGWORTH DR STREET ADDRESS

CITY-S7-2P W PALM BEACH FL CITY-ST-2IP

TITLE -1 DaletE I T - 7" [Othange [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-7IP

TIE [ pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-77 GITY-ST-ZIP

TILE [ pealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

changed, or on an attachment gt

SIGNATURE:

n adll G A

ng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or frustee empawEed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

it ait other like empowered.

INCIZY A G Praresses

G 19 - oo

Jol . 689-9€

SIGNATle ANDT‘I’PETDFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




