2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85565 Apr 14,2001 8:00 am
" ooy ane ecretary of State

0124111

SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH, INC 04-14-2001 90006 050 ***150.00
Principal Place of Business Mailing Address
246 NO FEDERAL HIGHWAY 246 NQ FEDERAL HIGHWAY N P,
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 v44344
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEf Number 65-0198263 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desred ~ [] 9579 Additional
Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEGAIE, FREDW. i .. -
: - * e = Sirest-Address (P.O7 Box Mumer 15 NotAccepianie)
248 NORTH FEDERAL HIGHWAY o
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.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) o s ] i _ o _
8 P'SrClPrpOratloln i e“g'b‘;‘ KI} Si:“S:V('jtS Intangible At Fli-tiy?vgﬁm F":EE Isiilsgesgggﬂ - 10. Election Campaign Finaneing $5.00 mayeo
ax filing rgqmremem and elects to 0o s0. er y o8 Wi i Trust Fund Contrisution. 0 Added to Fess
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD - _ O oelete TIILE [ Change ) Additicn g
NAME APPLEGATE, FRED W. Il NAME =
STREET ADDRESS | 246 N. FED. HWY STREET ADDRESS 3
CITY-ST-2P POMPANO BEACH EL CITY-ST-2P "E
TITLE S0 [ Deete T D Change [ Addition | &
NAME MARSHALL, CATHERINE A NAME
STREET ADDRESS | 246 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-$7-2IP POMPANO BEACH FL CITY-ST-2IP
THLE (] Delete TLE [Jchange  [3 Addition
“NAME E ot o = e e e O NAME S s s . . - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE [ Dalete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-8T-2IP
TITLE ] Delete TITLE [IChange (7] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE £ pelete THLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the informationguppliéd with this filing does not qualify for the exemption slated in Section 1 19A07$3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplegMmentajfeport is true gid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyér ortriétes eppowenfd 1o execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeglith o adgrehs, withfallotse i Fowdyed.

SIGNATURE: </ ¢ /) AL 7 -- YSf10fot  §54-593 -Uyou

[7EC: NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Fhons #




