FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # M37608 Secretary of State

1. Entity Name 05-05-2003 90705 047 ***150.00
DENNIS R. BURGESS INSURANCE AGENCY, INC.

Principal Place of Business - * - : Mailing Address ) »
12 VALENCIA . . oe.. .. ... . . _12VALENCIA. . CAludfbuy
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “““l” ‘“ m” i“ll |“" |Im \l” |'||} |I|H I’l” I‘I” MN “l" l“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2802926 Not Applicable
P cuntry Zip Country 5. Cerlficals of Status Desied ~ [] 98-/ 3 Additional
_ - s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, DENNIS R. Street Address (P.O. Box Number is Not Acceptable)
112 VALENCIA
CORAL GABLES FL 33134

City FL Zip Codg

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and iitle if apolicable {NOTE: Registered Agent signatura reguired when reinstating} DATE
o FEE 8 0 o Comcoronmrmens _ $500 o
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS i 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0LE PS 3 pelete TITLE [Jchange [ Addition
mue ¥,  |BURGESS, DENNIS R. NAME
streeT apoRess | 112 VALENCIA STREET ADURESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2Ip
TILE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2ip
mE T i O Delete me ) T []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CiTY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE . O Delete TLE [ change [ Addition
NAME NARE
STREET ADDRESS : STREET ACDRESS
CITY-ST-21P ] CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 corporatien or the receiver or trusiseBgnpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit

LEZ

5 with-all othe Mo
SIGNATURE: Y. 2o-p2 S5 Yys 2vy/

Date Davtims Prone #

AY 5296220

CR2ED34 (10/02)



