2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIGIORGIO INSURANCE, INC.

V21494

THE

Principal Place of Business
8179 N PINE ISLAND RD
TAMARAC FL 33321

us

Mailing Address

8179 N PINE ISLAND RD
TAMARAC FL 33321

us

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90019 021 ***150.00

70000923

NP R R R

2. Principal Place of Business - 3. Mailing Adcress B
4830 N. Dnwerst \t:; Dewe] 3820 V. Ungess: y Drwe E/
Suite, Apt. #, etc. Suite. Apt. #, etc. GHECK HERE IF MAKING CHANGES
City & Stale ! City & State . 4. FE! Number Applied For
| amoCel_ F[Df \ tQ.G\ amerat F[or u&c\ 650618165 Not Applicable
Zip " Country Zip ) Country ) ) $8.75 Additional
3 5 32_ \ @RS)W& 3 3 3 224 B LoWARD 5. Certficate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e M heel li’Gi‘Ol"-’li!D
Street Address (P.O. Box Number is Not Accepléble)
F B30 N Unyens by DRWE
YT amarae FL | “*$%32)

DIGIORGIO, MICHAEL
8179 N PINE ISLAND RD
TAMARAC FL 33321

8. The above named entity submits this stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
.. /-"‘___—.—
iJozfo>

- A./L
= r
Voate

Signature, typed o'z,;}rinzgd name of reg‘:ﬁlered agenl and ttle if applicable.

SIGNATURE

(NOTE: Registered Agent signature required when rainstating}

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mazke Check Payable to Florlda Department of State

| 0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e - [ DP ] Delste TITLE [ change  [] Addision
NAME 'DIGIORGIO, MICHAEL NAME
sheer aooress | 6500 NW 41 TERR STREET ADDRESS
wnv-st-2p~ | COCONUT CREEK FL 33073 CITY-ST-2P
me ST 1 Delete TIMLE [ Change [ Addition
NAME DIGIORGIO, MICHAEL NAME
STREET ADDRESS | 6500 NW 41 TERR STREET ADDRESS
cax-st2p | COCONUT CREEK FL 33073 CrY-87-2Ip
i . [ Celete TITLE [ Change [ Addition
“*NAME ™ - - - - - NAME e —_—- T -
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Detete TITLE [CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee egnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empower_ed, .
™ - d
SIGNATURE: SIGNETAR=EREEQUIRED f/oz. o3 954’ ?ZI"/‘?77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dawe ¥ Daytime Phone #

CR2E034 (10/02)




