. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V33805

1. Entity Name

INSURANCE MAN, INC.

Secretary of State

05-01-2003 90372 037 ***150.00

Principal Piace of Business Mailing Addrass
1024 SOUTH HARBOR CITY BLVD 102¢ SOUTH HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address H“” lmll mu mll ’l”l |||I‘ Im |||'| |||H m“ Ill“ N” |lllﬂ|lt _
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appilied For
59—312 1870 Mot Applicable
Zi Zi
i Couniry i Country o 5. Certificate of Status Desired O g’g ggq::?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCHRAN, CHRIS
1024 S. HARBOR CITY BLVD.
MELBOURNE FL 32001

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

"

‘SIGNATURE
. Signature, typed or printéd name of regisiered agenl and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
he
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPTS ] Delete e [ change [ Adtition
NAME COCHRAN, CHRIS A NAME
street aporess | 1024 S. HARBOR CITY BLVD., STE. D STREET ADDRESS
GITY-87-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV~ ST- 2P | — B CItY-ST-2IP . e
TITLE 1 pelete TTE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TILE Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS v
CITY-8T-21P CITY-8T-2P :
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-7-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repert or supplemental report is . ¢ and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recgiver g £€ empgwer te 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 attaghrént with an addmsRwith olf otherdike empowered.

e

507 O —LTRB  32(-357 927

su%m‘uns ANDTYRED OR PRINTfD MAME OF suﬂmc OFF!cEﬁ!{R DIRECTOR Date Daytima Phona 4
L L

SIGNATURE:

Beldey

N

CR2E034 {10/02)

A



