FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

DOCUMENT #
1. Enity Nam KO3785 Secretary of State
‘SOUTHGATE INSURANCE AGENCY, INC. 03-29-2002 91415 037 ***158.75
Principal Place of Business Mailing Address
246 N FEDERAL HWY 245 N FEDERAL HWY
POMPANQ BEACH FL 33062 POMPAND BEACH FL 33062
2. Principal Place of Business 3. Mailing Address H"['m |” "'" m" 'III) ’M’ Im I"” Im’ I’m Ill“ I'm m” ]m
Suite, Apt. #, etc. Suite, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650016957 Not Applicable
P Country Zi Country 5. Certficate of Status Desired ﬂ fi-;’gqlﬁf:c"“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ N,?%’P EGATE  fwED . TL
LE & ~e. . L
ASMAR, E ARD NA Streel Address (P.O. Box Number is Not Acceptable)
448N FEDERAL AYb NolTH FEDERIL KUY
POMPANO BEACH 2
City Zip Code
- ﬁ P /‘aﬂﬂﬂﬁﬂa /64:—/) cH FL 23064

e of changing its registered office or registered agent, or both, in the State of Florida.

AR ESTDENT 3 /eé X

of rgfjislered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. The above na

SIGNATURE

\gura. typad or printsd nagig

-4 . " . P . . ¥ " .
[ 9. This corporation is efigible to safisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
S rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P /ﬁ Delete TILE = : JH'Cnange [3 Addition
HAME A £ g NAME R PPIEGCATE, FRED a: /1!
STREET ADDRESS E STRECTADDRESS | A up & MYoamw FERERGL iy
crv-sr-ze | POMPAN 33062 ON-SITP | foprpamo BEscy FL T3 62
TILE STVP ﬂ Delate TLE ) , [ change (7] Addtion
NAME 4 it ‘ MME T TR Smar EPOUARD K
sTReeT ADDRESS | 248N F STREETACDRESS |2 ;24 AORTH FEDERAL HrEhaoRY
orv-stze | POMPANO BEACH FL 33062 ot | Pompso PBEAK, f2  TI0EZ
TILE 3 Celete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pefete TILE O Change [ Addition
NAVE- NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° . CITY-ST-2IP

13." | hereby certify that the informatn supdlied with 11y filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or swoplemenfal regort i ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgteiyeror ¥uste dip executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 i
changed, or on an atta JW witrag 5 . & empowered.

SIGNATURE: , Ze5 0o, gpprecare 77 3f18fa00a  ISH-942- 4500

SIGNATURE. S5

i

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /?(é‘nf}‘j 5(/ -/— 7 Dats . Daytime Phare #

ELOLLLD

AY

CR2E034 (9/01)



