2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LB3665 Wecretary of State

SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH, INC 04-18-2000 00144 047 ***150.00
Principal Place of Business Mailing Address
246 NO FEDERAL HIGHWAY 246 NO FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-4307

63839

4
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0198263 Not Applicabie
2 Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
—————— — " —— — ——— o . Fee Required_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEGATE' FRED W. Il Street Address (P.O. Box Number is Not Acceptable)
246 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 -
City FL Zip Code

" 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.

CR2E034 (9/91)

SIGNATURE
Signature, typed or printed name of registared agent and bile if applicable. {NOTE: Ragisterad Agent signalure required when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Eisciion Campaian Firanci
| Tax filing requirement ana elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 0. Election paign Financing 0O $5.00 May Be
i ! Trust Furid Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
|
ERAE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE (JChange (7 Adition
NAME APPLEGATE, FRED W. lll NAME
STREET ADDRESS | 246 N. FED. HWY STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE VD - 3¢ Delete e [ Change [ Addition
NAVE ASMAR, EH. ) NAME U

- o - —

STREET ADDRESS
CITY-ST-2P

TITLE [0 Change (7 Addition
NAME

STREET ADGRESS
CITY- ST-7iP

STREET ADDRESS | 246 N. FED. HWY

CITY-ST-2IP POMPANO BEACH FL

TTLE S0 L Delete
NAME MARSHALL, CATHERINE A

STREET ADDRESS | 248 NORTH FEDERAL HIGHWAY

Ciry-S1-2¢ POMPANO BEACH FL

TMLE O pelete TITLE T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IF

TILE 1 pelete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 oefete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P% L fe s 0 T T e L CITY-ST-2P

13. 1 hereby certify.that the informatio ig this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on:this report or supp 9 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or fruglee srhgovers
changed, or on an attachm fTTh apl addpésk, yl aemapowered.

yo s A2 [1000 954 942 4400
Dele

Daytime Phana #

SIGNATURE:




