2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # M37608
EnlyNamo May 19, 2000 8:00 am
DENNIS R. BURGESS INSURANCE AGENCY, INC. Secretary of State
E LAAIL e AP kAL RAE L RS MR L 2Rt T ormiuaed Ayt A3euet o g of o s IR S g 05-19-2000 20180 019 ***15000
Principal Place of Business Mailing Address
112 VALENCIA 112 VALENCIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6015
s i AR AR WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2802926 Not Applicable
e Country - Zp Country i 5. Certficate of Stalus Desied  []  98-79 Addifonal |~
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS» DENle R. Street Address (P.O. Box Numl;er is Not Acceptable)
112 VALENCIA
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatyre, typed or printad name of registered agent and bl If applicable {NOTE: Registered Agent signature reguired when ranstating) DATE
) o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS O Dalete TILE O charge [ Agdition | §

NAME BURGESS,. DENNIS R. NAME 2

STREET ADDRESS | 112 VALENCIA STREET ADDRESS @

orv-si-z¢ | CORAL GABLES FL 33134 o s-2p i
&

TITLE O Delete TILE [J Change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

=omy-st-ze - - - e =mEeocil - CITY-§7-2IP . -

TILE O Gelate TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P GITY-$T-2IP

TITLE O petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE [ pelete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ACDRESS

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

TITLE O oelste TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that rmy name appears in Block 11 or Block 12 if

e — 5 )-pO

changed, or on an attachment .w, (Gress, with all othgr Lk SLe

SIGNATURE:

OR

Date Daytime Phone #




