2003 FOR PROFIT CORPORATION  — FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 681200 ecretary of State

1. Entity Name 04-09-2003 90133 007 ***150.00
BOB BROWN INSURANCE, INC,

Principal Place of Business Mailing Address
2520 WEST BAY DR 2520 WEST BAY DR
LARGO FL 33770 LARGQ FL 33770
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2028408 Not Applicable
ap = Country e EP e Loy ~~|~5: Centificate of Status Desired ]~ - Eg-gesq hdditional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

VAILLANCOURT, ROBIN A,
.- 101WEST BAY DRVE -

LARGO FI. 33541
o ' City FL [ Z°Cose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B . ) s e

SIGNATURE

|- Sigrature; typed or pmied rane of registored agent and 18 if applicable.  —  ~ ~(NOTE’ Régistarea Agant sigratine required when refnstating) s mom ST T TS ——— g DATEwess  cwm- o - |
1 -
AftF“;JE N?W!'ls T:EE I_SI?: 5:5052 00 9. Election Campaign Financing $5_00 May Be
er May 1, 200 ee will be - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE S O Delets e Olchange  [] Addition | &
NAME BROWN, ROBERT W. NAME =)
STREET ADDRESS | 2520 WEST BAY DR STREET ADORESS 3
CITY-ST-21P LARGO FL CITY-S1-ZIP §
TITLE [ pelete TITLE [J Change  {J Addition 5
NAME ] o~ BonAMe i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P  _ L. - s e Semv-st2e, | . . L . FREE
TILE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-ZIP

e " . O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-st-de CITY-ST-2IP

TILE 1 Delete TITLE 1 Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
_ Cmy-sT-21P . _ _ L - CITY-§T1-2P L uE s T e e e Ny e el ';‘i"
JME e S e O owete e A mE - , T S a [:Change  []:Addition*|: ‘
s . .. , ; oo i R . M P, - i . Ak, . . _.i‘f!_ N LT T § w4
NAME N R N vt e JE e Tt e M YL |0 D e T B LT R
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY- §T-2IP

12. | hereby certify that.the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail cther like empowered. R
iz~ RKohorT W diowd) %/95,63 'l:n.sl' fﬁ; {

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTE!



