2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V51785
1. EnmyName

DEPALMA INSURANCE, INC.

ecretary of State

04-07-2003 90741 025 ***150.00

Principal Place of Business
1057 COLLINGSWOOD BLVD.
UNIT C

PORT CHARLOTTE FL 33953
us

Mailing Address

1057 GOLLINGSWOOD BLVD
UNIT C

PORT GHARLOTTE FL 33853
us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—3132424 Not Applicable
Zie Couniry Zip Country 5. Certificate of Stalus Desired O gese'ggq lﬁfgé“o”a'
‘T — ——i.>Name and-Address of. Current'‘Registered-Agent™ - = 7.”Name and Address of New Registered Agent ™ 7 )
-l Name
. w‘b‘\: FNE .
DEPALMA, L. CATHERINE I Street Address (P.C. Box Number is Not Acceptat'e)
1057 COLLINGSWOOD BLVD
UNIT C
PORT CHARLOTTE FL 33953 City FL | ZrCoce

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

“FI{.E NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delete TMLE [ Change [ Addition
NAME DEPALMA, L. CATHERINE NAME
streeT A00REss | 11077 SW CYPRESS BEND AVE STREET ADDRESS
cmy-s1-2p  |ARCADIA FL 34268 CITY-ST- 2P
TITLE ST [ pelete TITLE [ Change  [J Acdition
NAME DEPALMA, MICHAEL L. NAME
STREET ADDRESS | 11077 SW CYPRESS BEND AVE STREET ADDRESS
~omy-st-20 |ARCADIA FL 34266.- -« ~on - o0 w: o = OTY-ST-ZP  oolims 24 et mnfo g o e 5% it ms o i
TITLE Delste TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

CR2E034 (10/02)

exgmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
atfired by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 171 if

&// /3 Y2577,

Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or suppiemental report is true and accurate and
of the corporation or the receiver or trustee empowergd4uyxecule th
changed, or on an attachghent with ap<pcress, wih ke ep

SIGNATURE:

o



