2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ SB9368 Feb 14, 2002 8:00 am
1. Eniy Narme Secretary of State
JIM SURPRENANT INSURANCE AGENCY, INC. 02-14-2002 90051 002 ***150.00
Principal Place of Business Mailing Address
1807 ENGLEWOOD ROAD 1807 ENGLEWOOD ROAD
SARASQTA FL 34223 SARASQTA FL 34223
us us
I S I EORRPEARAERR R

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

65.0273498 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired N gg'gesqﬁ?:;ﬁmal
- - ———=—6.~-Name and Addrass of Current Registered Agant P __7.. Name and Address of New Registered Agent __
Name

SURPRENANT' JM Street Address (P.O. Box Number is Not Acceptable)

1807 ENGLEWOOD ROAD

SUITE #2

EN\GLEWOOD FL 34223 City FL Zip 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.

*

SIGNATURE

Signature, typed or printed nams of registared agent and tile it applicabile. {NOTE: Registerad Agenl signature required when reinstating) DATE
T ot amreman e e 0 saso Moy 1, 2002 Feo will e 855 10. Bocon Cepagn oy $5.00 iy e
.g . N € ’ After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE O Change [ Addition
NANE SURPRENANT, JiM NAME
streer aocress | 1807 ENGLEWOOD RD STREET ADDRESS
crv-stze | ENGLEWOOD FL 34223 CITY-37-7IP
TITLE Vv [ pelete THILE [J Change  [J Addition
NAME SURPRENANT, KATHRYN NAME
STREET ADDRESS | 1807 ENGLEWOOD RD. STREET ADDRESS
CIFY-ST-ZP ENGLEWOOD FL 34223 CITY-ST-21P
TILE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-7IP

md\cated on this repart or supplememal
of the corporation or the receiver or --
i 3 Yrall other like empowered,

ydoes not quality for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the informaticn
A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pow od to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if

AN A TR AT Wb Q%l@amﬂz’ /2@‘5104%}L //Z?/ 2 QY[ Y7577

PIGNAT W OR PRINTED NAME OF SIGNINGIOFFICER OR PIRECTOR Ofee

Daytime Phore #

QLT eI

W

1]

CR2E034 (9/01)



