. 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 260515 Sar 31{ 20021- %tmt) a
1. Entity Name ecre al y 0 a e g
BEN BRCWN INSURANCE AGENCY, INC. 03-31-2002 90351 049 ***150.00
Principal Place of Business Mailing Address
3135 SOUTH GATE GIRCLE 3135 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ’ 33-0807106 Not Applicable
Zi Count| Zi Count it
® ounty ® ountty 5. Certificate of Status Desied (] 98+79 Additional
e P N o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address 6 New Registered Agent
Name
BROWN‘ MICHAEL B. Street Address {P.C. 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 botk, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. . e ) T
9. Izl(sfﬁ%rp?ranc.)r;: ehtglblce1 t? s?tlstfyc\its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
: 'g _equ" ont ana slects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
T PD, 5D [ Delete T Ochange [ Addition | S
NAME BROWN, MICHAEL B NAME 2.
sTreet ADDRESS | 3135 § GATE CIR STREET ADDRESS §
cry-s-zp - (SARASOTA FL CITY-§T-2IP §
TITLE VD ] pelete TITLE [ Change [ Acdition | &S
NAME BROWN, RUSSELL E NAME
STREET ADDRESS 13135 S GATE CIR STREET ADDRESS
omst2P _ SARASOTAFL.. oo o owestze | e
TITLE s Deleie TITLE [0 Change [ Additien
NaME BONNELLY; NORMAN-E-IR NAME :
STREET ADDRESS (24358 GATECIR- STREET ADDRESS
oTY-sT-20 - ISARASOTAFL CITY-ST-2ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate THLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NARME NAKE
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-8T-ZIP
13. | hereby certify that the informatign suppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or naleport 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 the corporation or the rgles r inghlee empowered to execute this repgrfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac l dgress, with all other like gpowafed.
SIGNATURE: 7 : hoel I ]
r4 UF SIGMING OFFICER OR DIRECTOR Data Deytime Phone #
e |




