_UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT # V25110 Secretary of State
1. Entity Name : 01-27-2003 90330 010 ***150.00
INSURANCE AGENCY OF POMPANO, INC.
Principal Place of Business Mailing Address
1817 NE 24TH ST. 1817 NE 24TH ST. buUyiivzy
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064 )
2. Principal Place of Business 3. Mailiing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
. 65-0325626 Not Applicable
Zi Count Zi ' It iti
s oungy e ' Couniry 5. Certificate of Status Desired O $8.75 Additional
.. < Fee Required
Lo 6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agent
T i - T Name . ) ;
?ECO.BELLA' ‘.BARBARA : Street Address (P.O. Box Number is Not Acceptable)
. 2490 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064
oo T ’ j City FL | ZnCode
8. The a-bove ﬁ'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.
" SIGNATURE _
Signatura, lyped or printed nama of registered agent and title if applicable T (NCTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
: . Electi Fi
Aftor May 1, 2003 Fee will be $550.00 B Pt om0 e s
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND DIRECTORS ' r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O telets . A e ‘ [ Change [ Addition
NAME PECORELLA, VINCENT i NAME
STREET ADDRESS 12105 SW 35 AVE. | STREET ADDRESS
CITy-§T1-2IP DELRAY AVE. 33 . CITY-ST-2iP
TITLE P ] Delate TITLE [ Change  [J Addition
We * |PECORELLA, BARABARA | N
STREET ADDRESS |2905 SW 35TH AVE. STREET ADDRESS
on-sT-zP (DELRAY BEACH FL CITY-ST-2IP J
TILE —_ . L [ Delete | TILE 1. . . ) . [ Chenge [ Addition
NAME NAME N = —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2IP
TILE ’ 7 Dslete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-21P ' CITY-ST-2IP
TITLE . O pelgta TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-8T-2IP
TITLE . 7 Delete TITLE [Jchange 7 Addition
MAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITy-S7-2P ' LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee e weTes, to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre Kher like empowered.

SIGNATURE SIS TG BB ED dzzlos gey 247283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

YL Y

CR2E034 (10/02)



