FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB 05-01-2003 90975 018 ***150.00

DOCUMENT # P97000000872 -
1. Entity Name A
SURMAN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6916 STIRLING ROAD 6916 STIRLING ROAD
HOLLYWOOD, FL 33024-1840 HOLLYWOOD, FL 33024-1840
R VTN RV AERVE

Suite, Apl. £, ¢lc, Suite, Apt. £, sic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 65-0725660 Not Applicatle
|~ e - copCenty s e 2B o e | COUNY b e e ificate of Status Desired — (= -%ﬁﬁ:{;ﬁunq
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
SURMAN, CATHERINE A

6916 STIRLING ROAD Street Address {P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33024-1840 '

City FL TZip 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. | am familiar with, and accept
the obligations of registerad agant. E

SIGNATYRE
Siynalund, typid o prinéd nama of Myiseed agéngand 16 §appdicabld. {NOTE: Roya mied Agani 2 ignalu rgured widn minstating) DATE
2. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. 0  AddedicFeas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TE PST 3 Delete e [change [ Addition
NAME SURMAN, CATHERINE A NAME
STREE) ADDAESS | 6916 STIRLING RCAD STREET ADURESS
av-st-zp | HOLLYWOOD, FL 330241840 LOY-§1-21p
e [ Detete 0LE [ Change [ Addition
NAME NAME -
STREET ALDAESS STREET ADRESS
ony-51-2p ¢nv-st-2p
IME. e 2 | % e w - - 1 Deleie me - | - - e e . =[] Grange [ Addition
NAME NANE A
SIREET ADDAESS STREE ADDRESS
cny-g1- 2 Cv-s-2p
TME 3 pelee e ] O Change T[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S)-2p CAY-51-21P
TIE [ petete 1me O ¢ramge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-1% tiv-s1-2p
mie O Deteie 1MLE [ change [ Addition
NANE NAME
STREET ADORESS STRGET ADDRESS
CIY-st-2p tiv-st-np

12. | hergby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Fiorida Statutes. ) further centify that the information
indicated on this répon or supplemental report Is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an officer or diracior
of the corporation or the receiver or Irustee empowered to execule this repor as required by Chapter 607, Finrida Statutes; and that my name appears in Block 10 or Block 33 if

changed, or on an anach?;w an address, with all otherilke empowered.
- Cathersi / / _R04_
SIGNATURE: X : ine Surman x “’f“f p2  954-894-4015
) [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Cayuma Prang 4

CR2E034 (10/02)



