I v FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

‘ ;UN!FORM BUSINESS REPORT (UBR)

b

DOCUMENT # 181473 Secretary of State
1. Entity Name 05-05-2003 92192 015 ***158.75
PROMINENT PROPEHTY AND CASUALTY INSURANCE AGENCY
. INC.
Principal Place of Business Mailing Address
201 ALHAMBRA GIR 201 ALHAMBRA GiR
12TH FLR 12TH FLR
IR
2. Principal Place of Business 3. Mamng Address

Suite, Apt. #, etc. Sune Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

36 1710539 Not Applicable
Zp Country Zip Country &. Ceriificate of Status Degired 2.3 ?eae ggqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERHIGAN' JUANHA L Street Address (P.O. Boex Number is Not Acceptable)

201 ALHAMBRA CIR

12TH FLR

CORAL GABLES FL 33134 City FL | ZpCode

8. The above named entity submits this statement for the purpose 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, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWII FEE '?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will bs $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Gelete me [J Change [ Addition
NAME RAMA, MICHAEL NAME
steer aoress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
env-st-ze | CORAL GABLES FL 33134 CITY-ST-2P
TILE bv [ Delete e OJchange [ Addition
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 . CITY-ST-2IP
mLE PD o 1 Delete MLE ' [ Change [ Addtticn
NAME MCNAIRY, CHARLES -~ "} NAME
STREET ACDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDAESS
CITY-S7-721P CORAL GABLES FL 33134, . CITY-sT-21P
TITLE 18D O pelete TITLE [ Change [ Addition
nuE " | KERRIGAN, JUANITA _ NAVE
sTrReeT 40DRESS 1 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
civ-s1-2¢ | GORAL GABLES FL 33134 CITY-§1-2IP
ME . O pelste TiLE [ Change [ Addition
NME T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O petete TTLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cernfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cettity 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 officer or director
of tha corporation or the receiver or trustee empowered to execute this repot as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered,
SIGNATURE: 3 PRSI NP K 4T S«@ '//I-f/ /905)44*/1-70=>o
RE ANDHEEDORPNNTEEMMEES zggg;ncsn%mecr?n T 4 f Date/ Aaytime Phona #

%?

CR2EG34 (10/02)



