2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 260515

1. Entity Name

BEN BROWN INSURANCE AGENCY, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90028 015 ***150.00

Principa! Place of Business Mailing Address
3133 SOUTH GATE CIRCLE 3135 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 342335515 988
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 08 1 Appliea For
5 07 m Not Applicable
i Zi 1 its
Zn Country P Courtry 5. Certificate of Status Desired O $8'75 F_\ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
BROWN’ MICHAEL B. Street Address {(P.Q. Box Number is Not Acceptable)
3135 SOUTHGATE CiRCLE
SARASOTA FL 34239
City FL Zip Code
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.
‘ SIGNATURE
Signature, typed or priftad name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ 9. 1husf_crorprorat|cl>n is el:g|b|; trl;) S?“Tfyc;ts Intangible A FILEH NOW!E]. FEE IS $150.00 ) 10. Election Campaign Financing $5.00 may Be
ax filing raquirement and slacts to do so. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, ] Added 1o Feos
L {See criteria on back) ® Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 1 12,7 ~ADDITIONS/CHANGES TO'OFFICERSAND D!RECTORS INH 1"~ +
TITLE PD [ pelete TITLE [Jchange [ Addition _g_
NAME BROWN, MICHAEL B NAME <
smeer aopiess | 3135 S GATE CIR STREET ADDAESS 3
CITY-§7-2IP SARASOTA FL CITY-S7-2IP u
— o
| TILE VD O peete TITLE [Cchange  [] Addition | ©
NAME BROWN, RUSSELL E NAME
- smeeraneess | 3135 S GATE CIR STREET ADDRESS
omr-st-ze | SARASOTA FL CiTY- 57- 2P
me 18D — _ DOoese. - Xome. 1. _  ___ . — . [Dcnange_ [ Addilion |
MAME DONNELLY NORMAN E JR NAME
staeer apoaess | 3135 S GATE CIR STREET ADDRESS
- CITY-ST-2IP SARASOTA FL CITY~ST-2IP
TITLE ] Delete THLE [ Change [ Acodition
NAME NAME
| STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [T Dulete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET AODRESS
- CITY-ST-2IP CHY-ST-2IP
13, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
| indicated on this report o 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 directer
| of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi delrass, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

3/5"/ P/ 2t - fj}




