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2003 FOR PROFIT CORPORATION 08-0%-300% 50065608 =13 00

P97000027 056
UNIFORM BUSINESS REPORT (UBR) oS

.

| DOCUMENT # P97000027056 DIVISION oF FﬂRPrm
1. Entity Namea
RIVERGATE INSURANCE AGENCY, INC. 04 APR 29 PH 2: 17
i \
Principal Place of Business ‘ Maling Address
1968 SE PORT ST. LUCIE BLVD. 1868 SE PORT ST. LLCIE BLVD.
PORT SAINT LUGIE FL 34952 PORT SAINT LUGIE FL 34952
I N Ilililllil||IllIIIHIIﬂIIllllllllllllﬂlltllIIIlII(HIII
e ’f‘f""”ﬂ“ﬁ' pOEMT 02 oY
Suile, ApL #, elc. Suile, Apt. #, etc. Filoiv @ é R fHERiE"i'F MAK]NG CLIANGES
City & Stat ' City & State 4, FEI Number - Applied For
K ° 65.0?39535 Not Applicable
) Zip : N Country Zip Country 5. Certificate of Status Desired O §£ ;’asqlﬁ:‘:’"onm
(T =" "®. Nameand Address of Curent Reglstered'Agent-~: — ————-~Js o<~ 7, Name and Address of Now Registored Agent
Name
?sos':’;ségg:q; LUCIE BLVD. Street Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCKE Fl. 34985
' Gy FL | 2rGoce

8. The above named entity submiis this statement for tha purpose of changing its registered office or registared agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

“SIGNATURE _
. Signanse, typad or prntad namo nl mghmlu apent and Lite it applhcabls. (NOTE" Ragisterod Agent Signalrs 18quired when reinstatng) DATE
e FILE NOWI FEE 1S:$150.00 ‘ —
. Aher May 1, 2003 Fee wilisble $550.00 9. Elaction Campaign Financing $5.00 May Se
¥ 1 28 $9510: Trust Fund Contribulion. | Added to Faes
Moke Check Payahle to Florida Department of State
0. OFFICERS AND DIRECTORS | 1. AODITIONS JErANGES 70 GFFIGERS AND DIRECTORE M 13
e PD [ belete {3 Change  [[] Addition
NAME _GOMTOIS, TONYA
sweer anoriss ' 1868 SE PORT ST. LUCIE BLVD. smssmonsss
orv-s1-2p | PORT SAINT LUCIE FL 34952 CiTY-S1-2P anOnoCo DTy
- - L1 oas I 57 10/~ 013 -—21 3%y fpsion
STREET ADDRESS STREET ADDFESS | . S ST
4: JO3nHaS
s | L GvSLR | e (3G I ’le»_—~ NLEE ﬁ‘“ﬂ] il
| TLE {7 Detete O Change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Ty 517 ) CITY-ST- TP
me . O Delete TTE ' [JChange [ Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS
CTY-57-2P g CITY-ST-2P
e O Delete e Clchange [ Addition
HAME . NAME .
STREET ADORESS : STREET ADDRESS
GiTY-sT-IIP . CITY-ST-2P
e N O velete e _ D] Cange [ Acition
HAME NAME '
STREET ADDAESS STREEY ADDRESS
CTy-5T-29 ‘ Crry-57-2¢ .

12, | hereby cerlify that the Information supplied with tpisiag doas not qualify for the exemption staied in Sectign+119. 07{3)(1), Florida Statutes. | furthar cartity ihat tha information
indicaled on this repart or supplemental report ig’frue and accurale and that my signafure shailh Bgarne legal effect as it made under oath; that | am en officer or director
of tha corporation or the receiver of lrustee empowerad 13 execute this report as requlfed by Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an addresg. with all other like empowered.
SIGNATURE: ___ SIGNATISE &5 07 335223

SIGNATYRE AND TYPED OR PRINTED @W BIRECTOR ‘ Deytime Phone #

CR2E034 (10/02)



