2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15534

1. Entity Name

NORM PIZZELLO INSURANCE, INC.

»

Fringipal Place of Business

2001 PALM BEACH LAKES BLVD
W PALM BEACH FL 33400

Mailing Address

2001 PALM BEACH LAKES BLVD
W PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90067 049 ***150.00

l

ERAVA ARG AM

DO NOT WRITE IN THS SPACE
|

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number  §5)312597 | |Applied For
| [Nect Applicable
i i C ! i
ap Couniry Zio ouniry 5. Gertificate of Status Desired | $8'7'.5 Additional
- I T L IR S e~ - b o e e e Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
PIZZELLO, NORMAN A. .
Street Address (P.O. Box Number is Not Acceptable
707 CHILLINGWORTH DR ( prable) .
W PALM BEACH FL 33409 T
Cit Zin Code
Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
I
SIGNATURE |
Signature, typed or printad name of reégistersd agent and tita if applicable. {NOTE: Registared Agent signature requirgd when rginstating) DATE I
i ion is eliai Isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ gelete TIME O C:nange [ Addition
NAME PIZZELLO, NORMAN A. NAME _
streeT anoness | 707 CHILUNGWORTH DR STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP )
TMLE O Delete TILE O dhange ] Addition
NAME NAME
- STREET ADDRESS - | — e i SN -IwSYREE[ ADDRESS j==— — - A T e -lﬂ——--..v- —
CiTY-ST- 2P CITY-ST-2Ip .
e O Delete e (O Chenge [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP GITY-ST-2IP .
TITLE 1 Delete F Tme Ol Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P .
TITLE [ Detete TITLE O (:‘,hange [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P \
TITLE [ Delete TIMLE O hange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trusiee empoy

S

changed, or on an attachment with an ad a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or girector

red to e;%whis report as required by Chapter 807, Florida Statutes: and that my name appears in Blazk 11 or Biock 12 if
i

powered.,

pogmdy g pezae 3-29 !

& 651-9¢5)

SIGNMATURE AND TYPED opfyumsn NARY 1F SIGNING OFFIGER OR IRECTOR

Date

Daytime Phane #

§

CR2EG34 (10/00)

‘n



