-

2002 UNIFORM BUSINESS REPORT (UBR) Jgtg}(;&gg%? 38031 ?em

Pgigu‘;ﬂ:nENT # P00000039683 07-01-2002 90351 019 ***150.00
~ BEVERLY GILBERT INSURANCE SERVICES, INC. /
U
Principal Plage of Business Mailing Acldress
10070 GRIFFIN RD. 10070 GRIFFIN RD.
COOPER CITY FL 33328 COOPER CITY FL 33328
N — IO A AR A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & Sate Cily & §‘>tata 4. FEI Number Applied For
65%927% Not Applicable
S R I A B e e e e
6. Nams and Addross of Current Reglatered Agent 7. Name and Address of New Registered Agent N
Name
GlLBERT. BEVERLY Streel Address (P.O. Box Number is Not Acceptable)
10070 GRIFFIN RD.
COOPER CITY FL 33328
Ciry FL ] Zip Code
a of changing its réDmigred office or registered agent, or both, in the State of Florida.

‘ {NOTE: Rogisterad Agent signabure rsquired wher remstating) v pa1€
N
-~} B This corporation is eligible tgalisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘o Financi
Tax fiing raquiremen: and slects 10 80 $o. After May 1, 2002 Fes will be $550.00 10- ﬁﬁg:'gﬂﬁf@::&?;mi::" g fdsdgqo":‘;:s Be
_,f (See criteria 6n back) ﬁ Make Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Detete UTLE [ Change [ Addition 5
HAME GILBERT, BEVERLY NAME =2
steer aponess | 11385 W POINT DRIVE STREET ADORESS §
civ-st-z¢ | COOPER CITY FL 33026 CITY-5T-2P §
TMLE 3 petete THLE O Change [ Agdition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S1- 28 : CITY-ST-2P )
I KT e O ctange O Addiion |
NAME NAME L _
STREETADDRESS™| 77 - - STREET ADDRESS
CIrY-ST-2P CITY-ST-21p
NILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2tP CITY-SI-TP
" mE T celete TLE Ochange  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2P
TITE O betete TmE [3J crange ] Adution
HAME NAME
STREET ADDRESS STREET ADDRESS
oirY-51-2p CTY-$T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and {Hatmy gignature shall have the same iegal eftect as if made under oath; thal | am an officer or director
of the corporation ¢r the receiver or tn .1 empowsrelclj 1o gxecute WieTeport as reliirad by Chapler 607, Floricia Statutes; and that my name appears in Block 11 o¢ Block 12 if

MAddress, with all g powgrgd.




