FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT #
et 278959 Secretary of State
BEST INSURANCE AGENCY OF BROWARD INC 01-24-2002 90364 025 ***150.00
Principal Place of Business Mailing Address
1150 E. ATLANTIC BLVD. P.O. BOX 2103
POMPANC BEACH FL 33060 POMPANO BEACH FL 33061
i i AR CA AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1039398 Not Applicable
zip Country Zp Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - ST ) i - - Narme
BOWMAN'JERRY K . Street Address (P.O. Box Number is Not Acceptabie)
717 NE 3RD ST
POMPANO FL
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
Signatura, typed or printad name of registerad agent and tt'e if applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ‘ ) N ‘
Tax ﬁlmgrequirememgand elects tcstfdo 50. ° After May 1, 2002 Fee will be $550.00 10. Elec?zn %ag‘pal'gg‘ l?nancmg 0O $5.00 h;ay Be
(See criteria on back) O Make Check Payable to Department of State fust P onirbdtion: Added to Fees
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11
TITLE PD O] Delete TITLE [JChange [ Addition
NAME BOWMAN,JERRY K NAME
streeT aooRess [717 NLE. 3RD ST. STREET ADDRESS
crv-st-2p |POMPANO BEACH FL. CITY-ST-2IP
TITLE STD [ Deleta TITLE O Change ] Addition
NAME BOWMAN, NEWANA C. NAME
stReet aooress (717 N.E. 3RD ST. STREET ADDRESS
ory-sT-zif - |POMPANO BEACH FL. CITY-ST-2IP
TITLE VD O Delete TITLE - . [ Change (] Addition
NAME BOWMAN, J. KEITH JR. NAME
STREET ADDRESS 12331 NE 33 STREET STREET ADDRESS
crv-st-2P - (POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE 2 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-ZIP

13. | hereby certify that the informatiopSuppfied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppjgme report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer ar director
of the corporation or the recejfér or #fustes emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I other like empowered.

ATy K. 6oww.w ~10-02. 454-171-0200

SIGNATURE:
/smunupé AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

[JIr VS AV]

"y

CR2E034 (9/01)



