DOCUMENT # 278959
1. Entity Name

BEST INSURANCE AGENCY OF BROWARD INC

FILED
Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business

Mailing Addrass

1150 E. ATLANTIC BLVD. P.O. BOX 2108
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33061
us us

01-17-2001 90001 008 ***150.00

2. Principal Place of Business

3. Mailing Address

T A

Tax filing requirement anct elects to do so.

After MAY 1, 2001 Fee will be $550.00

Suite, Apt. #, &lc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1039398 Applied Far
Not Applicable
Zi Count Zi jo! it
* ouniy ® Gountry 5. Certifcate of Status Desited ~ []  9B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==—==BOWMANJERRY'K = T T ——
Street Address (P.O. Box Number is Not Acceptabile
717 NE 3RD ST ‘ pLacte)
POMPAND FL
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinslating) DATE
. L e ) T
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

e

do

(See criteria on back) | Make Check Payable {o Department of State

1. OFFCERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

TTLE D O Delete TinE Clchange [ Addition

NAME BOWMAN,JERRY K NAME

streeraporess | 717 WLE. 3RD ST. STREET ADDRESS

orv-st-2¢ | POMPANO BEACH FL. oiTv-s1-2

TIMLE STD 1 Delete TITLE [T change [ Addition

NAME BOWMAN, NEWANA C. NAME

steeranoress | 717 N.E. 3RD ST. STREET ADDHESS

CITY-ST-21P POMPANO BEACH FL. CITY-ST-2F

e VD 1 Delete TILE D X change [ Addiion

e BOWMAN, J. KEITH JR. e Bownmary, I.Kerth,Ir

| seeT ApoRess | -4450°NE 30TH. AVE— - =~ : | s | L33 NE I BosreeT

CITY-§T-217 LIGHTHOUSE PT FL CITY-5T-7iP () ‘ Fl 30&<

TILE [ pelete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TTLE [ oelete TITLE {1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE {3 pelete TITLE [Jchange [ Addition

NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ﬂ CITY-S5T-ZIP

13. | hareby cartity that the informdiion glpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or sApplegfental report is true and accurate and that my signalure shali have the same ilegal effect as if made under oath; that | am an officer or director
of the corporation or the (#ceiv d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attaghmen ah other like empowered.

SIGNATURE; 0300

Daytime Fhone #

CR2EQ34 (10/00)



