2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # 558232
1. Entity Name

BILL GAGE INSURANCE AGENCY, INC.

Secretary of State

01-08-2003 90086 043 ***150.00

Principal Place of Business Mailing Address

14000 SW 83 8T 14000 SW 83 ST
MIAMI FL 33183 MIAM) FL 33183
us us

RN RAT AR

2. Princjpal Place of Business ‘ 3. Mailing Address CDO D
g7 Mozes Conert Deive | 1187 Meror ConcH s
Sue, Ap‘ #, efte. 5 A/ Suite, Ap‘ 4, etc. S" A / N’CHECK HERE IF MAKING CHANGES
oAt l-fwf HeRES fortH |[lpent Ll#é UoRES MerTH P
City & State City & Stat 4. FE! Number pplied For
12ik ry Flogioa 7Lk (5 ry [LokinA 51817574 Not Appiicable
Zip Country Zip Country » ) 8.75 Additional
33842?_, — | g SA T2 3 gé_c? L LA | 5 Centificate of S_tatgs Desired O gee Requirecli fona
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
‘ Narme /(3 LA F
E, /
GAGE, BILLE Street Address (P.O. Box Number is Not Accepiabl
14000-SW-83-5F— /1 &7 6T o0/ 2AcH RIVE
-MIAMI-F-33483
' Mocowr O&gzg QMRES ./chf? el
Ci Zin Code
Sax Cory FL | 52545

ed entity submits this statement fr the purpose of changing its reglstered oﬁlce or registered agént or both, in the State of Florida. | am familiar W|th and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

SFILE 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.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

THLE S0 [ pelate TITLE - MChange ] Addition
NAME GAGE M MARIE NAME ,,37 Mon R @og&ﬂ D‘/"t a(/a

STREET ADDRESS Precs STREET ADDRESS | Mo & MT Cho £ // CRES

CITY-ST-2P oudle OS2 | 2 g C;TY /')(_ I IPLE

TILE D O Detete e g7 Miterr Cun e Drve [{ change [ Addion
NAME GAGE, BILL E NAVE povm T OAIVE SHerrES NorrH

STREET ADDRESS | $4000-9-W-83-9T X STREET ADDRESS

omv-sT-7¢ | MAME-FE-00800 1 Galalieva ""%{ CITY-$T-2IP izh /\/ C‘; ' T y /’/- CERL RS

THLE O] Delete TITLE h “[Ichangs ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-§T-2P CITY-5T-2P

TITLE T Delete TITLE [ Change [} Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY -5T-2IP CiTY-ST-ZIP

TMLE [ pelete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify‘the_:f"ihe infermation supplied with this filing does not qualify for the exemption stated in 8ection 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport 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 director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___2GIN /RS R SRED

/- 03 Jes" 387- 0o g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # hl

CR2E034 (10/02)



