2000 UNIFORM_ BUSINESS REPORT (UBR)
DOCUMENT # 97000027056 Apr 24F12]65:(])) 8:00 am

1. Entity Name .

RIVERGATE INSURANCE AGENCY, INC. ecretary of State

04-24-2000 90051 038 ***150.00

MF:gz:igal Place of Business Méi ing Address
18
S.E. PORT ST. LUCIE BOULEVARD .57 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34385 PORT ST. LUCIE FL 349525332
= ' IKb% SF_ et Srlucefvn
Suite, Apt. #, etc. g Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
T AST e :H :
City & State City & State . qs 4, FE! Number Anpliad For
3\_[ - 2' . 650739535 Not Applicable
Zp Counry Zlp Country 5. Cerlificate of Status Desired O $8.75 A.«cfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ; " Name = T - "—4 B
&9 0 OIS’ TONYA Street Address {P.0. Box Number is Not Acceptable)
1821157 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34985
City FL Zip Code
8. The above named entity submiits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ \ection C an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing 0 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Chetk Payable 1o Depariment of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TILE Nrange [ Addition
NAME COMTOIS, TONYA NAME s TR el RV
ST s IV D
streeT aooress | 1157 S.E. PORT ST. LUCIE BOULEVARD stheeT aooress |\ BB S £ o . _
orv-st-z¢ | PORT ST. LUCIE FL 34985 CIFY-5T-2P T ST haate o, H B\AS52
TITLE [ pelete TITLE ) [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e "7 Ooeete ~ J e o T [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - {7 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-51- 217
TITLE O pelete TILE [ Cchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-21P
TITLE [ Delete e (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P

13. 1 hereby cerlity that the information supplied wi-+hjs fillng does not quaiify for the exgmgtion stated in Section 118.07{3)1), Florida Stawies. | further certify that the information
indicated on.this repert or supplemental repg, e and accurate and that my efRaturéphall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee g gred to execute this regbrt 45 required Py Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre ; -

SIGNATURE: __+> T Satt S S5O0 50335230

SIGNATURE AND TYPED OR pmfm'su ING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



