DOCUMENT # S69368

1. Ertity Namé

JIM SURPRENANT INSURANCE AGENCY, INC.

Principal Place of Busingss

1807 ENGLEWOOD ROAD
SARASOTA FL 34223
us

Mailing Address
1807 ENGLEWOOD ROAD

SARASOTA FL 34223
us

2. Principal Place of Buginess

Sowm g

3. Mailing Address

Qa me_

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90144 023 ***158.75

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 580273498 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Satus Desired { Eg‘ggq agggb“al
~ s=— - = gName and Address of Current Registered’Agent— ~ =7 — 7|7 =~ " ""*77” Name and Address of New Registered Agent ™ " "~
Name

SURPRENANT, JIM i

1807 ENGLEWOOD RO AD Street Address (P.O. Box Number is Not Acceptable)

SUITE #2

ENGLEWOOD FL 34223

City

FL l Zip Code

8. The above named entity submits this Statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or priniad name of ragistered agent and iille it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 7 Delete TITLE [ Change [ Addition
NAME SURPRENANT, JIM NAME
sTReet Aboess | 1807 ENGLEWOOD RD STREET ABDRESS
CITY-S7-2IP ENGLEWOOD FL 34223 CITY-ST-2P
mme” v [ pelete TITLE [ Change  [7] Addition
NAME SURPRENANT, KATHRYN NAME
steer aoress | 1807 ENGLEWOOD RD. STREET ADDRESS
CITY-§T-2IP ENGLEWOOD FL 34223 CITY-ST-21P
TME O Delete TITLE -7 T [ Change ] Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P . B
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
TREET ADDRESS | STREET ADDRESS
cITy-51-2 CITY-ST-7P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Zip
TILE [T Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12 1if

indicated on this report or suppleme
ot the carperation or the recelver
changed. or on an attachment

Il ather like empowered.

QY-175-7778

SIGNATURE:
—

4
fm»nuwpz’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//5/0(
1

Date Dayome Phone #

7 7

CR2EQ34 (10/00)

T ..
T T e

e

e

= — == Eo i E —




