FILED

UNIEORM BUSINESS REPORT (UBR) Apr 28% 2003 fSSig([[ am 3
DOCUMENT #  M97027 Iy »
1. Entity Name 04-28-2003 90194 028 ***150.00
PROFESSIONAL INSURANCE BROKERAGE, INC.

Principal Piace of Businass Mailing Address
7002 WILLOW ST 7002 WILLOW ST
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Bu&‘?s 3 Mallmg Address (/?
5207 Boca Xbrow /%'E 207 [Locs karow /?i&
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
S ARSI, AL SHRASOTA, FL X
City & State City & State 4. FEI Number Applied For
65'{”70378 Not Applicable
Zip Count Zip Counlry i ; $8.75 Additional
34434 W W74 342‘3¢ _ MM?} 8. Certificate of Status Desirec O Fee Required
6. Name and Addras: of 0urrent Hegistered Agent 7. Name and Address of New Reglstered Agem
ERA — . = e e e e e = = pip—g—— ==
VAN WINKLE’ MARY E. Street Address (P.O. Box Number is Not Acceptable)
2815 PROCTOR RD .
SARASOTA FL 34231 !
City FL Zip Code
8. The above namec entity submits this staterment for the purpose 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.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and itla if applicable {NOTE: Registered Agent signature raquired when reinstating} CATE
FILE NOW!I! FEE IS $150.00
. Electi ign Fi i
After May 1,203 Fee will be $550.00 * rest bond Gommtion, oy Be
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE TR change [ Adcition S_
N SHIVENER, GERALD L. N : s
STREET ADDRESS | 7002 WILLOW ST STREET ADDRESS | 5,20 7 EOCH KATON L E p:
o126 _| SARASOTA FL 34243 S| shppsorn, /7. FHAT4 i
7 o
TTE (] Delete TITLE O Change [ Additon | &
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE — - - e = ElDelete ~ - . B TNLE - — -3 Change - ... [J Additien |- .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CIFY-S1-2I7
TME [ Delete TIMLE [ Changs ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) .
TITLE [ pelete TLE O Change 7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes, | further certify that the inforrnation
indicated on this regort or supplemental report is true and accuragerand that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #ke g powered
SIGNATURE: YNBSS 4. SHweven 0 9foo3 (o) 3204180
D HANE OF SIGNING OFFICER OR DIRECTOR Cat Daytime Phone #




