2000 UNIFORM BUSINESS REPORT (UBR)

. P97000061307 .
1. Entity Name Feb 19, 2000 8.00 am
MARGATE INSURANCE AGENCY, INC. Secretary of State
02-19-2000 90014 036 ***150.00
Principal Place of Business Mailing Address
£828 W ATLANTIC BLVD 7680 NW 18TH ST.. APT. 107
MARGATE FL 33063 MARGATE FL 330€3-3188
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650766302 Not Applicable
Zi 1 Zi iti
P Country P Country B. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWI.EY, CHRISTINE L Street Address (P.O. Box Number is Not Acceptable)
7680 NW 18TH ST, APT. 107 :
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agsnt and tle it applicable. {NOTE: Registarad Agent signatura raquired when reinstating} DATE
9. Ihlsfi:_orporatrc_)n is ellglblde t(la sam[sfy(;ls Intangible A FILE NOWI1!! I;EE lS-“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME CROWLEY, CHRISTINE L NAME
STREET ADGRESS 7680 NW 18“" ST ApT 107 STREET ADDRESS
“ .
Uv-SriP | MARGATE FL 33063 omr-s-2p
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
TINLE [ pelete TITLE [ change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-S1-2IP
TITLE - 3 Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. 1 hereby cerlify tnat the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 axecute this report &% required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an'gg_dr s, with all otheplike empowere ¢; — J/
—a P . frr
linz..  (5a@ill 28X apoir /e / 97575
SIGNATURE: e lernd.  Limdcnte: Chaisting  Qpadlis A los
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG/OPPI?‘GFI DIRECTOR Fgle 7Y / Dayvme Phons #

N

CR2E034 {9/99)



