FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
Do # V21494 Jan 09,2002 8:00 am

£ Enty N, 1 Secretary of State

DIGIORGIO "IN'SUR_AN(;:E'. INC. 01-09-2002 90016 010 ***150.00

Principal Place of Business ’ Mailing Address
8179 N PINE ISLAND RD 8179 N PINE ISLAND RD
TAMARAC FL 33321 TAMARAG FL 3332t
us us .
2, Principal Place of Business 3. Maiting Address ”"“I“ "l" "m M llm || III" ” "I“ I'l" m“ III" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o .- 65’%?8165 Not Applicable
7l : Country 7 Country 5. Certificate of Status Desired O $8.75 aduitional
: - ) Fee Required
6. Name and Address of Current Reglstered Agent .. 7. Name and Add, of New Reg ed Agent _
- - ) Name ) B
DIGIORGIO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8179 N PINE ISLAND RD
TAMARAC FL 33321
i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title il appiicable, {NOTE: Registered Agent signature required when reinstating) . . © DATE" -~ ¢ - ¢ T
8. This carporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 I
L E % 10. El F
= Tak liling reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 .Erigi?:ﬂr%agnss:fgu“g]:nmng 0 fds‘;ggo“gzsae
*}(Sew Eriteria on back) O Make Check Payable-to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE 3 change [ Addition
WME | DIGIORGIO, MICHAEL . N
STREET ADDRESS” ‘8500 NW-41 TERR = STREET ADDRESS
CITY-ST-2IP COCONUT CREEK F|_ 33073 CITY-ST-21P
THLE ST [ Delete TITLE [ Change (] Addition
NAME DIGIORGIO, MICHAEL HAVE
STREET ADDRESS | 6500 NW 41 TERR STREET ADDRESS
CITY-§T-2IP COCONUT CREEK FL 33073 ’ OITY-S7-2IP
TNLE [ elete TITLE ) 3 change [ Addition
NAME T - T NAME ’ : N B i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TLE . . -« O Dakete e [ change [ Acdition
NAME - .. : N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ! CITY-ST-2IP
e [ pelete TILE [ Change [ Addition
NAME Ce NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby. certify that the information supplied with
indicated on this report or sup
of the corporation or the recei
changed, or on an attachment

ith an address, \witl] all afper like empowered,
SIGNATURE: b A ———-—-——’J.clme\ Diboreo ! /a¥!az 95’/»?91"/959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
emental report i Irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes amgowared tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

g

CR2E034 (9/01)
0.




