FILED
2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
JAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e epppowergd 6 execute this report as required by Chapt7. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. cr on an attachment with fss, wit ol other ke empowered, .
ZRE REQUIRED _ _5// %[ 0% Y75 oo

P D/ﬂn PRINTED NAME QF SIGNING OFFICER OR DIRECTCA /

‘CR2E034 (10/02)

1. Entity Name 869368 03-17-2003 90681 014 ***150.00
JIM SURPRENANT INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
1807 ENGLEWOOD ROAD 1807 ENGLEWOOD ROAD
SARASOTA FL 34223 SARASOTA FL 34223
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

65-0273498 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T —Name’ - T - - R

SURPRENANT’ Jim Street Address (P.O. Bax Number is Not Acceptable}

1807 ENGLEWOOD ROAD
.
" SUITE #2

ENGLEWOOD FL 34223 city - : : FL [ ZrcCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signatura, typed or printec name of registerac agant and title if applicabla. {NOTE: Registersd Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
Atar ey 1,200 Foe wil b $550.0 e aee o $5.00 uayoa
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJCRS (N 11
TMLE PTS [ petete TITLE CJChangs  [] Addition
HAME SURPRENANT, JiM NAME 4
STREET ADDRESS | 1807 ENGLEWOOD RD STREET ADDRESS .
or-sT-2p | ENGLEWOOD FL 34223 CITY-57-2IP -
e v [ Delete TME [J Change ] Addition
NAME SURPRENANT, KATHRYN NAME
STREET ADDRESS | 1807 ENGLEWOOD RD. STREET ADDRESS
CITY-S1-ZiP ENGLEWOOD FL 34 CITY-ST-2iP
TME ) PO = - - Ooewte - -QFme -~ o - —_ .. .. - == [Clchnge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE [ Deiete TITLE [ Change  (J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-8T-2IP
TNLE [ Dpetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-87-ZiP
rl W' )



