2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L06365

1. Entity Mame

PATGO iINSURANCE AGENCY OF FLORIDA, INC.

FILED ’
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90049 014 ***150.00

Principai Place of Business

4620 N STATE ROAD 7
#208

FT LAUDERDALE FL 33318
us

Mailing Address

4620 N STATE ROAD 7

#208

FT LAUDERDALE FL 331345039
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M EATRE A0

|

DO NOT WRITE IN THIS SPACE

MHRHIRURE

City & State City & State 4. FEl Number Applied For
65—0144260 Not Appiicable
Ze Country ® Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — e Name___ e e e e L e LI —— — —
GOMEZ' HENRY Street Address (P.O. Box Number is Not Acceptable)
4620 N STATE ROAD #7
#208 _
LE 9
FT LAUDERDALE FL 3331 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered sgant and title if applicable. {NOTE: Registared Agg{'ﬂ_ signe_ugrermq;lirejfleig_rsinstaﬁng] DATI-EA_
‘ o e ) m
9. This Forporatrgn is eligible to satisfy its Intangible FILE NOWU!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P Mgemg TME D change [ Addition | &
i GOMEZ, HENRY rave 5
STREET ADDRESS | 2561 MAYFAIR LN STREET ADDAESS &
CITY-57-2iP WESTON FL 33327 CITY-ST-2IP o
[on)
TITLE VP O elete TILE [ change [ Addition | G
NAME GOMEZ, PATRICIA NAME
sTRecT ABDRESS | 2561 MAYFAIR LN STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 oITY-51-2IP
e S . O Delete TITLE - Changs- - [ Additian
NAME MENDEZ, YOLANDA NAME - - -
sTreeT ADDRESS | 13380 SOUTH WEST 50 STREET STREET ADDRESS
CIvY-$7-2IP MIAM! FL 33175 CITY-ST-2IP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trusige empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changead, or on an attachment wit ress, with all other like empowered.
Ty L ,
SIGNATURE: ' c‘&»() Z/j}"n—fa‘/”— 5%7% fj—f/';:?ﬁ/;‘;éa{f
\strmm.lne AND TYPED OR PRINTER-KAME OF snanncsn OR DIRECTOR Date” Daytima Phone #

L=



