FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 260515
1. Entity Name 01-24-2003 90113 003 ***150.00
BEN BROWN INSURANCE AGENCY, INC.
Principa! Place of Buginess Mailing Address
3135 SOUTH GATE CIRCLE 3135 SQUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “"“”l"l HI‘I ||‘|’ I“Im"l m‘ I‘I“Illn Iu“ l““ W\ l(lu ““
Sulle, Ap1. #, etc. Suits, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—08071% Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggqlﬁrd:ci’mna'
6. Name and Address of Current Reglstered Agent o e _. 7. Name and Address of New Registered Agent,
Name
BROWN, MICHAEL B. Street Address (PO, 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (MNOTE: Registered Agert signature requirad when reinglating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deleta TITLE [ change [ Additien
A BROWN, MICHAEL B NAME
STREET ACDRESS | 3135 § GATE CIR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-8T-21P
TILE VD [ Delete TITLE [ Change [ Addition
e BROWN, RUSSELL E e
STREET ABDRESS | 3135 § GATE CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL _ CITY-ST-2IP )
MLE B ’ - (7] pelete N B ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete I TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that sy narpe appears in Bleck 10 or Block 11 jf

/ / é G2 - .
/

e 7 Ao 2

12. | hereby certify that the information supplieg
sheAt s true an

LRI

At

CR2E034 (10/02)



