‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

278959

BEST INSURANCE AGENCY OF BROWARD INC

Principal Place of Business

Mailing Address

1150 E. ATLANTIC BLVD. P.O. BOX 2103
POMPANO BEACH FL 33060 POMPANO BEACH FL 33061
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suile, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90040 039 ***150.00

AR EAD AR MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1039398 Applied For
Not Applicable
Zi t Zi iti
P Country P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X Bioom
A —— e e s St N Y T L B Y ) 3 R
BOWMAN,JERRY K e LaoroMar
717 NE 3RD ST FIB0 EAKFE BLv D
- - i
POMPANQ FL S
oo gty g ep— . - -
“FomMPanG Peadn FL | 2580 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State bf Florida. | am familiar with, and accept
the obligations of registered agent.
a#SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
| Afortiay 1,2000 Fos il bo $550.00  PaclenCaTeag s [ $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BOWMAN,JERRY K NAME
streeT ADoResS | 717 N.E. 3RD ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL. CITY-ST- 2P
TITLE STD [ palete TITLE [Jchange ] Addition
NAME BOWMAN, NEWANA C. NAME
streeT aODRESS | 717 NLE. 3RD ST. STREET ACDRESS
CITY-ST-2IP POMPANO BEACH FL. CITY-ST-2IP
THLE ~|ND-. o O etete, [ .TmeE e e [ Change [ Addition
NAME BOWMAN, J. KEITH JR. NAME
STREET ADDRESS | 2331 NE 33 STREET STREET ADDRESS
arv-s-2¢ | POMPANO BEACH FL 33064 ormy-st-22
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE (] change [ Addition
NAME NAME
STREET ACERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (O change (3 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP A ChY-ST-2IP
12N hereby certify that the informagef s ¢plied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemedtal report s 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 reg€iver of trustee empgaipred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attac| #h an agldress Avigh all other like empowered.
SIGNATURE:
\ Daytime Phona #

VILFory -

"y

CR2E034 (10/02)




