| FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000039683 ecretary of State

1. Entity Name

BEVERLY GILBERT INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

10070 GRIFFIN RD. 10070 GRIFFIN RD. A

COQPER CITY FL 33328 COOPER CITY FL 33328

2. Principal Place of Business 3. Mailing Address HII|||I| m I|”| |II" |||“ Ill" III"IIIIIII"I II"I I”Il mll H" ’Il‘
Suite, Apt. #, etc. | Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State ' . . 4._FE! Number., 766.__ -—— ~|- -} Applied For
) - ®. . — . 8. FE Number _
o . . - -2 . 650992 Not Applicable

|

ap Couniry & Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GILBERT, BEVERLY - Street Address (P.O. Box Number is Not Acceplable)
10070 GRIFFIN RD. - ¢
COOPER CITY FL 33328

. , L City FL [ 7pCode

8. The above named entity submits this statement for the purpese 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, lypenot_prinled narme of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWJL‘ FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2093 Fee will be $550.00 I Trust Fund Co?wtr?bution. ¢ C ii!-e%({ohg?e: ®
Make Check Payable t6 Florida Department of State
10. o CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [7] pelete TITLE {CJ Change  [] Addition
NAME GILBERT, BEVERLY NAME
STReET ADOAESS | 11385 W POINT DRIVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 ) CITY-ST-21P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y B e o I e T O] fo e e b8, T e et e o G e -
cry-st-zp "7p ; - CITY-ST-2IP s
e [] Delete TITLE _ [0 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THTLE 3 Delete TITLE 7] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TTLE [J Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or suppiememal report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that { am an officer or director
- of the corperatlon or the recelver_ v tec empowered t0 execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A —s-03 %‘%7/3«/ Ly,

CR2E034 (10/02)

‘-...--

Data Daytima Phona #



