2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

678356

GARY M. HOCHBERG, C.L.U. INSURANCE AGENCY, INC.

Secretary of State

01-27-2003 90315 018 ***150.00

Principal Place of Business
5799 ORANGE DR.
DAVIE FL 33314

Mailing Address
5799 ORANGE DR,
DAVIE FL 33314

2, Principal Place of Business

3. Mailing Address

TR TR EEAREALAL

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For

: 58-1990259 Not Applicable

Zi Country =~ Zi - I i
P ountry e - Lountry ‘B, Cerlificate of Stalus Desired. . [J $8.75 Additional
. - --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

HOCHBERG’ GARY M. Street Address (P.Q. Box Number is Not Acceptable}
5799 ORANGE DRIVE
DAVIE FL 33314

City Zip Code

FL

8. The abov'eAnamed 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
egistered agent.

the obligations

- —
. Gty A Ao sids 2[4/ O3
analure‘ [sfed or\@ed nam\ol registered agen, iitle if “}pncabre. gl {NOTE: Registered Agent signaiura required when reinstating} DATE
FILE i FEM1 50.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 " Jrust Func Contr?bution. O  Added to“é?éf ¢
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTCRS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME HOCHBERG, GARY M. HAME

STREET ADDRESS | 5708 ORANGE DRIVE STREET ADDRESS

CITY-ST-2IP DAVIE FL 23314 CITY-ST-21P

TITLE ] Delete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) e . . ___ || cv-sr-zp A i ) )

TITLE [ pelste TITLE [J change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-20P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direstor
of the corporation or the receiver or trustee empowered to execute 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 attachm

SIGNATURE:

ith an address, with a!l other like empowered

M AR ey H fons,

o a/vég 03 P SFRFZ,

Naumlns ‘KTYPED c*a vnnfrsn NAME OF sm@o#’cen OFDIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



